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! 
the cough 
cough... reflex | 
| ‘ 
MERCODOL provides prompt, selective relief that doesn’t interfere with 
the cough reflex needed to keep throat passages and bronchioles clear. I 


|} This complete, pleasant-tasting prescription contains a selective cough- 
controlling narcotic! that doesn’t impair the beneficial cough reflex... 

an effective bronchodilator’ to relax plugged bronchioles . . . an expectorant? S 

} to liquefy secretions. Remarkably free from nausea, constipation, retention 
of sputum, and cardiovascular or nervous stimulation. 


MERCODOL'_|. 


THE ANTITUSSIVE SYRUP THAT CONTROLS COUGH—KEEPS THE COUGH REFLEX 
An exempt narcotic 


( 
| MERCODOL with DECAPRYN® Each 30 cc. contains: 

i for the cough with a ! Mercodinone® __ 10.0 m 

| egs A ‘ ? Nethamine® Hydrochloride 0.1 Ge 
specific allergic basis. 3 Sodium Citrate 126m [ 
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In hyperacidity 


Features: 

e Prompt action 

e Sustained relief 
e Pleasant to take 






SUSPENSION—for home or 
office use: bottles of 12 fi. oz. 





TABLETS—convenient for “‘be- 
tween times” use: handy tins of 
30; botties of 100. Tablets dis- 
solve quickly in gastric juice. 





*Trade- Mark 


Wyeth INCORPORATED «+ PHILADELPHIA 3, PA. 


® 
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Take a look at this new, 


far more easily seen Radiopaque Spong 


Unique X-Ray Pattern 
equal to shadow of 
1/5 inch of aluminum 


Here’s a new, thoroughly better Curity 
Radiopaque Sponge, with an insert 
far easier to see than other X-Ray- 
detectable dressings. Even easier to 
see—by a full 100%—than the Curity 
Radiopaque Sponge of the type that 
brought this safeguard to modern 
hospitals. 

You can MEASURE it for your- 
self, as shown here. A new-type Curity 
Radiopaque Insert is compared with 
a “ladder,” or series of steps, of alu- 
minum. Here, each layer of alumi- 
num is 50/1000 of an inch thick. The 
new Radiopaque X-Ray shadow is as 
distinct as that of four aluminum 
layers—1/5 of an inch. 

No other insert is as opaque to 
X-Ray! 

No other insert-casts as DISTINC- 
TIVE a pattern as the cross-hatched, 
wide-mesh pattern of the new Curity. 
It can’t be mistaken for anything 
else. Even when other details are 
blurred by motion or improper ex- 
posure, the new Curity pattern tele- 
graphs, “Here lies a gauze sponge!” 
Worth seeing for yourself! 


Old New 
Insert Insert 


50/1000 100/1000 150/1000 200//1000 250/1000 
of an inch of an inch of an inch of on inch of on inch 


X-RAY “LADDER” FORMED OF LAYERS OF ALUMINUM 


CGurity 


DIOPAQUE sw 


MGLUT: & BLACK 


Division of the Kendall Company 
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Today’s trend is to liquid 
oral penicillin 


*,.it has been demonstrated repeatedly that the oral route is as 
effective as the parenteral route when adequate doses of peni- 


cillin are used.” 
Keefer, Chester S.: Am. J. Med. 7:216 


ay <claliits 
a3 <olaiiile 


pusually palatable liquid penic vw oral use 


keeping with today’s trend to oral penicillin, S.K.F. now offers, 
your convenience, Eskacillin in 2 strengths: ‘Eskacillin 100’, con- 
taining 100,000 units of penicillin per 5 cc. (one teaspoonful). 
Pskacillin 50°, containing 50,000 units of penicillin per 5 cc. (one 


teaspoonful). 


Among the many indications are: 
Acute sinusitis Pneumonia 
Bronchitis Cellulitis 
Tonsillitis Gonorrhea 
Otitis media Certain skin infections 


Smith, Kline & French Laboratories, Philadelphia 


‘Gehacillin’ TM. Reg. U.S. Pat. Off. 





IMPORTANT NEW FEATURES 
Smooth working and most occurate coarse 
and fine adjustments yet devised. 

New, built-in mechanical stage with low-set 
drives on a common axis. 

New substage condenser with swing-out 
upper element permits the use of lenses from 
lowest to highest powers. 

Lerger yet lighter stands. 

Anti-reflection coated oil immersion lens. 


Model GO 48/77 


cope 


Here 1s precision and quality that will stand the 
test of long-run performance . . . the kind of instrv- 
ment that will meet your student needs today, 
your professional requirements tomorrow. 


Made to the famous Leitz standards of quality, 
and embodying the latest advancements optical 
science can provide, these new Medical Micro- 
scopes are easier to operate, more accurole 
than ever. 
Write today for Catalog Micro 101I— E 
304 Hudson Street, 

E. LEITZ, Inc., New York 13, N.Y. 
LEITZ MICROSCOPES * SCIENTIFIC INSTRUMENTS 

LEICA CAMERAS AND ACCESSORIES 








all doses provide 


"Reound-the- 
clock relief 
for allergic 
patients 


es 
Long-lasting relief! . . . low milligram dosage? with few side 
actions. These are advantages you expect in a professional 
antihistamine for use in difficult allergies, or for patients who 
have not responded to other drugs. These advantages are combined 
in Decapryn—the antihistamine that provides a good night's 
rest and a good day’s work for allergic patients. 
1 “Symptoms were relieved from 4 to 24 hours after the administration 

of a single dose of Decapryn—” . . . Sheldon, J.M. Et al: Univ. 


Mich. Hosp. Bull. 14:13-15 (19148) 


2 “It was found that 12.5 mg. could be given during the day with 
comparatively few side reactions and yet maintain good clinical results—" 


. . « MacQuiddy, E.L.: Neb. State M.J. 34:123 (1919) 


DECAPRYN: 


rhe long-lasting, low-dosage prescription antihistamine 


DECAPRYN (DOXYLAMINE) SUCCINATE 


Available on prescription only, as pleasant- 
Merrell tasting liquid, or palatable tablets 7 
1928 ; $ 


CIUNCINNATE © U.S.A. 











Keck ABDEC KAPSEAL contains: 
Vitenia A____-- 10,000 units 
Vitania D000 units 
Vitania B____- Sg. 


Pantothenic Acid  Smg. 
{as the sodium salt) 

Nicotinamide... 25mg, 

Vitamin C nehedi TS mg. 





Mixed Tocopherols 5 


When prescribing a preparation for prevention 
or treatment of vitamin deficiencies, label 
content is required reading. Clinical experience 
has shown that vitamin deficiency states 

are frequently of multiple origin: obviously, 
in such instances, a quality multivitamin 
preparation of suitable potency is indicated. 


ABDEC KapsEALs: 


ABDEC KAPSEALS combine nine important vitamins. Broad coverage provided by 
these components facilitates prevention and correction of nutritional deficiencies. 









ey 


For routine prophylaxis, to offset debility following illness or operation, and during 
pregnancy and lactation, ABDEC KAPSEALS are a dependable nutritional supple- 
ment ... uniformly potent ...and readily accepted by your patients. 


DOSAGES: for the average patient one ABDEC KAPSEAL daily; during pregnancy 
and lactation two KAPSEALS daily. Three KAPSEALS daily are suggested for patients in febrile 
illness, both for pre-operative and for post-operative patients and for patients in other situations 
in which vitamin deficiencies are likely to occur, as with treatment with newer antibiotics given 
orally over periods of seven or more days. 






PARKE, DAVIS & COMPANY : ) 
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Dilllisher 





pA young woman doctor was 
ger to ingratiate herself with her 
leagues. One morning she came 
poss a reprint on a pet subject of 
ge of her male confreres. In a 
er to please, she phoned to say 
Wghe was sending him an article that 
s right up his alley. 
| Next morning the article came 
tk with a note saying, “I didn’t 
pw you cared!” She had sent him 
the intended material but an- 
er reprint entitled “Use of An- 
@rogen in Cases of Impotence.” 
Recognize this anecdote? It’s 
from a past issue of MEDICAL ECO- 
nomics. We mention it here be- 
cause it illustrates a point we want 
tomake about medical humor: 
Many an M.E. reader credits 
“those jokes” with adding a wel- 
come flavor to our pages. Actually, 
we don’t think of the anecdotes we 
publish as “jokes.” What we're after 
is not a set of contrived wisecracks. 


" Instead, we try to report human ex- 

periences that reflect humor, au- 
6 thenticity, and a real insight into 
Ks the doctor’s life. 


Of the 150 or so stories that cas- 
cade down on us each month, some 
are wild, some are wonderful, and 
some are workaday. The best ones 
ae circulated among our editorial 
aff. Opinions often differ sharply 
mor being the personal, elusive 


it is. But somehow our edi- 
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for Coughs... 





in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's ccugh— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 
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a Serum 
Globulin -. 


You have visible evidence of purity in a vial of 
Immune Serum Globulin-Cutter—compare it as a product. 
of choice for measles’ modification and prevention. 


Crystal Clear — Look at the highly 1/ Standardized Poteney—Each lo 
purified homologous protein in the 4 \ of Cutter globulin is made from plasma 
Cutter vial. See the crystal clear, pooled from 4500 donors to assure the 
< hemolysis-free gamma globulin same levels of anti- measies activity— 
‘ roviding a constant gamma 
=0- Venous Blood — Prepared only from pores: of 160 mgm. per ce. This 
venous blood of normal male and permits low volume adjustable dosage. 
female professional human donors. ¢ 
Contains no placental material. Modification: 
Minimal Reactions With the vata ane , 
‘high concentration of gamma globulin 4 
and resultant smal! dosage, plus Prophytexis: 
crystal clear purity, reactions are Dosage based on 0.1 ce. per 
held to a minimum. pound body weight 


IMMUNE SERUM GLOBULIN-CUTTER is one of many Cutter blood 
fraction products ... fractionated entirely from human venous blood. 
for measies modification and prevention Specify 


CUTTER Immune Serum Globulin 


CUTTER LABORATORIES + Berkeley, Colifornioa 
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manage to agree on about 5 
r cent for publication. 
ost of the anecdotes we print 
ut seventy-five a year—fall into 
ite categories. The two most 
seem to be these: 
i. Unusual patients. Perhaps you 
ber the story of the fortyish 
who, when told she was 
ant again, wailed: “I just don’t 
I can stand fifteen more years 
PTA!” Or the one about the col- 
mother who was trying to coax 
obstinate youngster into being 
-fed. She caused quite a stir 
the doctor’s waiting room by 
atening: “Take yo’ dinnuh, 
, or yo’ mammy will give it to 
doctuh!” 

2. Unusual physicians. Consider 
the surgeon who inadvertently 
ticked the bladder during a lap- 

y. After the. damage had 

Kes pis he turned in an un- 

report reading: “Explora- 

tion of the bladder failed to reveal 

the presence of stones.” And don’t 

forget the young doctor who livened 

up a dull medical society meeting 

by showing a birth-of-a-baby film 
in reverse. 

Such anecdotes often travel far. 
Two books have been based on 
them. Publications like the Reader’s 
Digest have reprinted a number. 
But the greatest compliment—and 
one we encounter not infrequently— 
is to have some physician gleefully 
tell us a “new story” we recognize 
as one of MEDICAL ECONOMICS’ old 
ges. That’s when we know the 
flavor really lasts. 


—LANSING CHAPMAN 
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FAST RELIEF FROM 
Morning 


Sickness 































Gastric irritation and nausea are 
relieved quickly and effectively 
with the modern BiSoDol formula, 
a balanced combination of ingre- 
dients. BiSoDol offers these dis- 
tinct advantages in the treatment 
of morning sickness accompany- 
ing pregnancy: 
¥ Acts fast 
v Gives prolonged relief 
¥ Protects irritated stomach 

membranes 
V Well tolerated—no side actions 
¥V Efficiently neutralizes gastric juices 
¥ Pleasantly flavored — 

easy to take 


td A 





For an efficient “BiSoDol 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
















Each 20cc. (1. oz.) represents: 


“~ 


-_ 


RIBOFLAVIN 
12 mg. 


NIACINAMIDE 
60 mg. 
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n exceptionally well-balanced, potent 






hematinic-nutritional supplement... 








eLdCr#: IRON IN FERROUS FORM... chemi- 


cally stabilized . . . well utilized. 












LIVER CONCENTRATE...in unfrac- 
tionated (crude) form, preserving all the water soluble 
erythropoietic and nutritional principles of whole liver. . . 
enzymatically digested to provide maximum solubility— 
assimilation. 


B VITAMINS...in adequate dosage, 
including definite amount of vitamins Bj2. 


—in a delightfully flavored elixir which chil- 
dren and adults enjoy taking. 4 







In fact, Hepatinic is so pleasant-tasting 
that we would like to send you a tasting 
sample to enable you to judge for yourself. 
Just let us know. 


McNeil .. BORATORIES 


PHILADELPHIA 32, PENNSYLV 




















no excitation... 














no wakefulness 


Because the vasoconstrictor of Benzedrex Inhaler 
is a derivative of cyclohexane—not a 

derivative of benzene as is ephedrine—it produces 
almost no central nervous stimulation. 


Benzedrex Inhaler may therefore be freely used 

even by those individuals in whom such ephedrine-like 
effects as insomnia, restlessness, or nervousness 

are frequently encountered. 


Benzedrex Inhaler provides more rapid shrinkage, 
more complete shrinkage, and more prolonged shrinkage, 
Its clean, medicinal odor assures your patients’ 
cooperation between their treatments in your office. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 


“Benzedrex’ T. M. Reg. U. S. Pat. Off. 






















Damovama 


More and more state societies putting fin- 
ger on public pulse. Thirty-four now have grievance committees 
to receive (even solicit) patients’ complaints about doctors’ fees, 
treatment, etc. . . . “Bergen County, N.J., doesn’t have one doc- 
tor!” proclaims French Communist magazine, “Soviet Studies.” 
Technically, it’s right—Bergen has about 500 . . . States getting 
about half the Federal funds promised them for hospital construc- 
tion this fiscal year. Only Alaska, Nevada, Delaware went un- 
scathed in Congressional economy drive. 


New twist given by Illinois State Medical 
Society to perennial question, “Shall I itemize my statements?” 
Society asks whether doctors would pay garage bill that read: 
“Repair on 1948 car, $64.32” . . . Negroes still barred from 
Medical Society of Virginia. Delegates’ 55-30 vote was five short 
of two-thirds majority needed to admit them . . . Latest ukase 
of British Ministry of Health to directive-drunk M.D.’s includes 
booklet jam-packed with names of proprietary drugs that may 
not be prescribed . . . Study and revision of AMA’s 12-point 
program, long pending, now in hands of three trustees: Drs. 
Walter B. Martin, Edwin S. Hamilton, and Leonard W. Larson. 


Tnsurance plan for Connecticut proposed by 
Gov. Chester Bowles would set up state fund to finance care for 
“long, serious, and costly illness that could not be paid for in a 
normal way.” Bowles insists it wouldn’t interfere with present 
M.D.-patient relationship . . . Woman’s auxiliary of Indianapolis 
(Ind.) Medical Society put bite on doctor-husbands in Commu- 


"nity Chest drive, reached big goal—$11,000—almost overnight . . . 
Simple system of twenty hand signals for speechless aphasiacs 
| devised by Dr. Hamilton Cameron of New York City . . . “There 
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1 The established antibacterial power of three sulfas. 
2 less danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
assures even dispersion. Also available in palatable 
tablets. 


Pleasant tasting 


Each teaspoonful or toblet contains 0.5 Gm. (7% 
ors.) of the rapidly soluble sulfonomides 1:1;1 (Merrell 


*see Lehr, D: Federation Proc. &:315 (1949) 








Pansulfa offers you the most reliable safeguards 
against crystalluria and renal damage. This 
effective triple sulfonamide contains sulfacetamide 
—the least toxic sulfonamide studied.* Your pre- 
scription for Pansulfa offers 


The effective 
triple 
sulfonamide 
that eases 
your mind 
about possible 
toxic effects 












SULFACETAMIDE 


SULFAMERAZINE 
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ought to be a law!” says Dr. Cecil C. Lawhorn, Milwaukee, Wis., 
reporting local auto salesman’s use of caduceus emblem on his 
car. Asked why, salesman said: “Now I can park anywhere, any- 
time. Cops won't tag a ‘doctor's car’!” . . . Public esteem swell- 
ing for Bronx County (N.Y.) Medical Society, which had rat- 
infested creek cleaned out after citizens’ appeal to authorities 


had failed. 


Osg-campus medical practice by clinical 
instructors, a touchy subject, has been handled diplomatically by 
Colorado State Medical Society and University of Colorado med- 
ical school. Teachers there may now treat only referrals from 
full-time private doctors, must use non-campus offices and hospi- 
tals, must accept salary adjustment . . . World government would 
be threat to American free enterprise system, including medicine, 
says council of California Medical Association, recording its 
unanimous opposition to concept. 


Take advantage of “every chance to build 
goodwill” is advice given medical societies by AMA public re- 
lations office. Latter offers sample projects to explore: physicians’ 
role in local defense planning; adequate care for patients when 
their doctors enter armed forces; cooperation with Red Cross in 
disaster service . . . Fellowships leading to degree of Doctor of 
Industrial Medicine being offered by Institute of Industrial 
Health, University of Cincinnati. Candidates must be graduates 
of approved schools, have two-year approved residency (includ- 
ing interneship), be licensed. Stipends range from $2,100 to 
$3,000. 


Documentary color film on arthritis, being 
shown by Arthritis and Rheumatism Foundation, stresses “shock- 
ing” lack of treatment and research facilities . . . Returning from 
convention of Indiana State Medical Association where he had 
been chosen president-elect, Dr. J. William Wright stepped out 
of elevator in Indianapolis building to find new red rug stretch- 
ing 100 feet to his office door. Royal welcome was his nurse’s 
idea . . . Constitutional convention of new national organization 
for medical students to be held Dec. 28-29 in AMA headquarters. 
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ARGYROL 
Package 


No Rhinitis 
Medicamentosa 








Unlike vasoconstrictors, the use of ARGYROL in para- 
nasal infections, to reduce congestion, does nof 
induce a rebound congestion. Moreover, its bac- 
teriostatic, demulcent, detergent and decongestant 
actions combine for a speedy return to norma! nasal 
functions—the physician’s main objective. 


The ARGYROL Technique 


1. The nasal meatus... by 20 
percent ARGYROL instilla- 
tions through the nasolacri- 
mal duct. 


2. The nasal passages. . . with 
10 per cent ARGYROL so- 
lution in drops. 

3. The nasal cavities... with 

10 per cent ARGYROL by 

nasal tamponage. 


Its Three-Fold Effect 


1. Decongests without irrita- 
tion to the membrane and 
without ciliary injury. 


2. Definitely bacteriostatic, yet 
non-toxic to tissue. 


3. Stimulates secretion and 
cleanses, thereby enhanc- 
ing Nature’s own first line 
of defense. 


—the medication of choice in treating para-nasal infection. 


Made only by the 
A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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announcing... an entirely new approach to 













intranasal infections 


DRILITOL" 


anti-bacterial, anti-allergic, decongestive 


Drilitol is a strikingly effective, clinically proved preparation. It 
contains two exceptionally potent antibiotics: 1. Anti-gram nega- 
tive polymyxin (NEW). 2. Anti-gram positive gramicidin—/five 
times more potent by weight than tyrothricin. The combined antibac- 
terial spectrum of polymyxin and gramicidin is extremely wide. 





Drilitol also contains an efficient antihistaminic, thenylpyramine, 
and an effective vasoconstrictor, Council-accepted ‘Paredrine’* 
Hydrobromide. 


Drilitol will help you reduce the duration, severity and compli- 
not cations of many common intranasal disorders. 


fant DOSAGE: Adults: Three or four drops (1 dropperful) in each nostril, 
4or 5 times a day, not oftener than once every 2 hours. Children: 
\4 the adult dosage. 


mi =| HOW AVAILABLE: In 14 fl. oz. bottles with special dropper that 


ii delivers the adult dose. 

wil Formula: Drilitol is a stable, isotonic, aqueous solution containing gramicidin, 

= 0.005%; polymyxin B sulfate, 500 units/cc.; thenylpyramine hydrochloride, 
02%; ‘Paredrine’ Hydrobromide (hydroxyamphetamine hydrobromide, 

a. S.K.F.), 1%. Preserved with thimerosal, 1:100,000. 

A 


Smith, Kline & French Laboratories, Philadelphia 


“Trademark 











Robitussin’ ‘Robins’ 
opens a new era in 





| non-narcotic! 





cough therapy 


Recent experimental and clinical evidence 
(through the development of more dependable 
investigative methods) has inspired the - 
formulation of this completely new and diffecant 
antitussive-expectorant. Robitussin ‘Robins’ | — 
unites glyceryl guaiacolate (unexcelled for its— 
intense and prolonged action in increasing ~~ 
respiratory tract fluid'“*)—with desoxyephedrine 
(a sympathomimetic bronchodilator,? which — 
also helps improve patient mood and sense of 
well-being’) ...in a highly palatable, aromdtic-— 
syrup vehicle. Robitussin makes expectoration ~~ 
easier and freer, and diminishes dry, irritating 
cough—yet it is non-toxic and non-narcotic. 


[uses] In acute head and chest colds, bronchitis; 
laryngitis, tracheitis, pharyngitis, pertussis, influenza, ~~~ 
measles. Also helpful as palliative of harmful cough 
in tuberculosis, chronic paranasal sinusitis, tobacco tough. 


[formate Ech 5 ce. (1 teaspoonful) 





in a palatable aromatic syrup. 
Adults: 1 to 2 teaspoontuls, repeated every 
to as necessary. Children: 4 to 1 teaspoonful 
‘ atcording to oge, 3 ot more times daily. 
[seaifata) po spate 
A» H. ROBINS CO.; INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 








W. F. et al.: Canadian M.AJ., 
2:220, 1940. 


E odhfelte, EE. ot al.: J. Lab. & Clin. Med., 
an 1943, 
L. Novelli, A. and Tainter, M. L.: 
J, Pharmacol., 77:324, 1943. 
A.Perry, W. F. ond Boyd, E M.: 
J. Pharmacol. Exper. Therap., 73:65, 1941. 


5. Stevens, M. E. et al.: Canadien M.AJ., 
4.124, 1943. 











ELI LILLY AND COMPANY announey 





NPH ILETIN (INSULIN, LILLY 


and thereby marks another 


improvement an diabetes management 


Clinical evidence indicates that single daily injections d 
NPH Insulin provide an efficiently timed Insulin effec 
which closely parallels average requirements overa 
twenty-four-hour period. This new preparation of Insulin 
eliminates, in most instances, occasion for mixed injections 
of Insulin and Protamine Zinc Insulin. In severe and 
complicated cases, supplementary doses of Insulin may 
be utilized, if indicated. 
7? 
Lilly 
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Detailed information and literature pertaining to NPH Iletin ( Insulin, Lill) 
are personally supplied by your Lilly medical service representative 

or may be obtained by writing to 

ELI LILLY AND COMPANY Indianapolis 6, Indiana, USA 
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Hospitals 

As one who raised a voice of warn- 
ing long years ago about the in- 
sidious but unmistakable trend to- 
ward the corporate practice of med- 
icine by voluntary hospitals, I ap- 
plaud your splendid article, “The 
Servant of the Hospital” (Novem- 
ber M.E.). 

The work of the Hess Commit- 
tee will be fruitless because one 
cannot take a stand against a fait 
accompli. There’s only one way to 
reverse the trend toward interjec- 
tion of a third party between doctor 
and patient in hospital practice 
(said third party obviously seeking 
part of the profits earned by the 
doctor in his practice). This is 
through a militant stand by local 
medical societies to compel hospi- 
tals to get out of the practice of 
medicine and to discipline mem- 
bers who help a system that is 
bound to result in impersonal and 
more expensive medical service. 

Mac F. Cahal, Exec. Secy. 

Amer. Acad. of General Practice 

Kansas City, Mo. 


Called ? 


Your November article, “Things to 
Do Before You’re Called,”’ had 
many helpful tips. Here’s another: 





Speaking Frankly 


Get a copy of the “Soldiers and 
Sailors Civilian Relief Act of 1940.” 
It explains the protection given to 
officers and their wives in such mat- 
ters as bills, assessments, tax liens, 
mortgages, and installment bills. 

James A. Brussel, m.p. 
Willard, N.Y. 


In your September article, “Will 
You Be Called Into Service?”, you 
stated that reserve medical officers 
called involuntarily to active duty 
will not get the $100 a month ad- 
ditional stipend. I've heard that 
they will. Can you straighten me 

out on this? 
De Haven Hinkson, m.p. 
Philadelphia, Pa. 


Reader Hinkson is right. The 
doctor-draft law, passed after our 
article went to press, provides that 
reserve medical officers called back 
to duty get the extra $100 a month 
whether they volunteer or not. Un- 
der a previous law, only those re- 
servists who volunteered got the 
bonus. Still not entitled to the ad- 
ditional benefits: physicians who are 
drafted. 


Scratch 
Re your recent article, “Are X-Ray 
Fees Too High?”: It is not a ques- 












Diaparene 
CHLORIDE 


METHYL BENZETHONIUM CHLORIDE 


TO REPLACE BORIC ACID*’ 
AND TALCUM’ POWDERS 


For ammonia dermatitis (diaper rash) and 
skin excoriations in incontinent adults. In 
diarrhea, to prevent irritations caused by 
acid or liquid stools, and to dissipate the 
obnoxious putrefactive odor. Becomes ac- 
tively bactericidal in moisture. Does not 
cause granulomatus adhesions. 


1, Abramson, H.. “Fatal Boric Acid Poisoning ina Newborn 
Infont,” Pediatrics 4:719-22, 1949. 

2. Ross, C. A. & Conway, J. F.: “The Dangers of Boric 
Acid,” American Journal of Surgery, 5, 1943, 
3. lictman, A. L, et al: “Tale Granuloma,” Surg. Gyn. & 

Obst. 83.531 -546, 1946. 


6 month female with 


severe pustu! 
emmonia dermatitis; 


ely 
clusively wit! apo- 
rene Ch Ointment, 
one of meee widely 


A postcard will bring you 
2 pad of Dioporene Chio- 
ride instruction sheets 


Pharmaceutical Division 
® HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10 « Toronto 10 

















tion of any individual fee, but the 
aggregate of all fees charged whey 
a number of specialists are requi 

In borderline cases, the pa 
often has to pay as much as $] 
before getting any treatment at al) 
It is this expense, plus the annoy. 
ance of having to go from office 
office, that makes the average pal 
tient welcome any plan to lessen or 
eliminate it. % 

To many patients, compulsory 
health insurance seems a way out) 
But there’s another solution: 

The U.S. Public Health Servicg 
now furnishes diagnosis for all com 
municable diseases and, in some 
cases, treatment. Why not include 
diagnoses of all other ailments? 
Centers could be established solely 
for diagnostic work. Referring phy- 
sicians could get a full report just 
as they already do in cases of V.D, 
TB, and diphtheria. 

True, this would infringe on the 
specialties concerned. But don’t lose 
sight of the fact that these health 
centers would have to be staffed by 
men in these same specialties. At 
tractive fees for such staff men 
could be worked out, I’m sure. 

If we are to lick the threat of so 
cialized medicine, we must do some 
thing along this line. I am a firm 
believer in Blue Cross and Blue 
Shield, but they only scratch the 
surface. 


M.D., Missouri 


Bridge 

Re your interesting close-up of Dr, 
Louis Mark (September MEDICAL 
ECONOMICS): My father, Dr. Alfred 
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Advertisement 


From where I sit 
4y Joe Marsh 








Here’s An 


“Expert” 


Example! 


When our Main Street parking 
problem cropped up again, we an- 
nounced a strict one-hour parking 
policy, and swore in extra deputies 
to enforce it. 

We also sent over to the State 
Capitol for a traffic expert, to give 
us pointers. He turned out to be 
real helpful—spent a whole after- 
noon with us talking about zoning 
and such. And when he left the 
building he found a ticket on his 
car for overtime parking! 

Could have gotten sore, I guess 
—or asked us to “fix” the ticket. 
But instead, he insisted on going 
over to the Sheriff’s Office and 
paying his fine. 

From where I sit, it’s good to 
know people, like that young fel- 
low, who refuse to be treated any 
different than anyone else. City 
people and farmers—those of us 
who prefer cider and those who’d 
rather have a cool glass of temper- 
ate beer—we’re all entitled to the 
same privileges. That is, so long as 
what we do doesn’t conflict with 
the law of the land. 


Gee Marah 


Copyright, 1950, United States Brewers Foundation 
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J. Steinberg, is the only other MD 
who retains a life master rating age 
the American Contract Brid 
League. He has practiced 
atrics in Washington, D.C., for th 
past thirty years and has been g 
life master for some time. His three 
sons are all professional men. The 
eldest, Dr. Stanley H. — 
a pediatrician; the next in age, Dr 
Morton R. Steinberg, a Navy phy- 
sician in service in Japan; and the 
youngest, myself, a dental interne 
at Gallinger Municipal Hospital 
Gerald J. Steinberg, ppg. 
Washington, D.C 


Certification 
The core of the certification wran 
gle is the loss of prestige suffered 
by uncertified physicians. “Uncer 
tified” now carries a derogatory 
connotation. Some hold that this ig 
unimportant in the light of medical 
advances fostered by the board syx 
tem. Actually, it’s bringing about @ 
caste system in medicine, ra 
the prestige of the few and de 
preciating that of the many. ; 
Other professions have suffered 
from raising standards too high 
too fast. An example is school t 
ing. For a number of years it “a 
demanded of teachers that they take 
courses each summer, for which 
they were rewarded with pay im 
creases and promotion to 
grades. Result: a scarcity of 
school teachers and an excess 
high-school teachers. Low pay and 
lack of prestige left no inducement 
to be a grade-school teacher. 


Any campaign to raise a profes- 
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1 teaspoonful (5ce.) of one 250 mg. capsule 
TERRABON* Brand of of Terramycin 
Terramycin Elixir Hydrochloride 


broad-spectrum antibiotic activity 
without unwieldy dosage schedules. 


Patients who experience difficulty in taking the customary forms 
of oral antibiotic medication will respond eagerly to the 


CHERRY-COLOR areal. (>>) 


and CHERRY-MINT FLAVOR 
of ~ 


the only broad-spectrum antibiotic 
available as an elixir 


Available at prescription pharmacies in bottles containing 1 fl. oz. 


Antibiotic Division 
CHAS. PFIZER & CO.,INC., Brooklyn 6, N.Y. 





sion’s standards offers its more 
dominating individuals a means of 
safeguarding their claims to su- 
periority by depreciating the ma- 
jority of the group. But I believe a 
profession makes a serious mistake 
when it permits loss of prestige by 
most of its members. 

A feeling of frustration is build- 
ing up among the rank and file in 
medicine. In time, it will become 
intolerable to self-respecting indi- 
viduals. I find it incredible that the 
disparagement of uncertified doc- 
tors is still so passively accepted by 
the majority of medical men. This 
is probably due to the rapid growth 
of the boards over a short period 
of time; a full realization of what 
is happening has not yet come 
about. 





But it will. The specialty boards 
by insisting on developing small, 
exclusive groups, are creating 4 
serious split in medicine’s ranks, 

The Principles of Medical Eth 
ics tell us: “The physician is e. 
pected to preserve the dignity and 
honor of his vocation.” But the Spe- 
cialty boards are doing a good job 
of destroying the dignity and honor 
of many of us. 

M.D., Oklahoma 


Sterile 


Is there a Mr. Anthony among your 
readers? 

I am bothered by the case of the 
sterile bride. I was her family doc. 
tor for years, and know that she 
can never become pregnant. She 
[Cont. on page 34] 


knows it too. 




















GLUTAMIC ACID 


is being used widely in treating mental retardation. The accumulated clinical 





1 Eth evidence is convincing.':?:’* Authoritative medical editorial comment supports 
is ex. the view that GLUTAMIC ACID exerts a specific influence on mental function.* 
ty and 

1e Spe- 

a GLUTAMICOL 
honor 

Trademark 

ahoma 


2+) Glutamic Acid (Buffered with Sodium Citrate) 


your 
5) A white, crystalline powder that supplies, in each teaspoonful, 3 Gm. of glutamic 
of the acid buffered with 1 Gm. of sodium citrate. Administer glutamic acid as GLUTAM- 
aa ICOL and you overcome the usual objection to the taste of glutamic acid. Give 
‘ he GLUTAMICOL in water, fruit juices, or milk, or add to semisolid foods, cereals, etc. 
L 
. She SUPPLIED: In 10-0z. bottles, at a new lowered retail price, $5.50. 
ze 34) 


i Scrilecble 


GLUTAMIC ACID 
TABLETS Gabber 


500 mg. each 


SUPPLIED: In bottles of 100 and 1,000. 


= 

Walker glutamic acid products may be obtained through all reliable drug stores, 

and can be depended on to provide the specific action of this highly important 
medicament. 


Complete professional literature to physicians on request 


Wallov 


VITAMIN PRODUCTS, INC. 
MOUNT VERNON..NEW YORK 
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‘ 
“Exorbin,” one of the latest advances in antacid 
therapy, provides all of these advantages.,“Exorbin” 
is an anien exchange resin which adsorbs hydrochloric 
acid from gastric juice. 
Reaction in the stomach: RX+HCl —> RXHCI 
RX =anion exchange resin with the acid binding substituent X 
When the resin and the attached acid molecules reach f 
the alkaline medium of the intestine, the acid is* 
released and neutralized ; the resin is then exc f 
in its original form. ‘ r / 
Reaction in the intestine: ‘ / 
2RX.HCI+Na,CO; -> 2RX+2NaCl+H,0+CO, Vv 
No interference with normal bowel function! Gg” *<. of 
No alteration of acid-base balance of body fluids? r 
No toxicity even with massive dosages* ' 


1Kraemer, M.: Postgrad. Med. 2:431 (Dec.) 1947. 
Ps 
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2Kraemer, M., and Siegel, L. H.: Arch. Surg. 56:318 (Mar.) 

3Martin, G. J., and Wilkinson, J.: Gastroenterology 6:315 (Apr. 

“Exorbin” No. 373 is presented in tablets of 0.25 \ 4 
Gm. (4 grains); bottles of 100. Also available in 4 7 Rest® 
Powders, 1 Gm. (15 grains), No. 372; boxes of 50. — 
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Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 
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Small, attractive, easy-to-swallow, 
Mead’s POLY-VI-CAPS® contain six 
esential vitamins in well-balanced 
amounts. Children especially will 
like these bright black and orange 
two-color capsules. 

POLY-VI-CAPS meet physicians’ 
tequirements for a small multivita- 
min capsule with unusual versatil- 
ity of use. Dosage can be adjusted 
easily to suit the varying needs of 
the individual patient. POLY-VI- 
CAPS are economically priced too! 
Available in bottles of 100 capsules. 


Announces 


A new Multivitamin 


Capsule 
for patients of all ages 


Each Poly-Vi-Cap supplies: 
Vitamin A 3000 U.S.P. units 
Vitamin D 400 U.S.P. units 
Thiamine 1.0 mg. 
Riboflavin 1.2 mg. 
Niacinamide 8.0 mg. 
Ascorbic Acid 50.0 mg. 


SPECIFY 


MEAD JOHNSON & CO. 


EVANSVILLE 21,IND., U.S.A. 








Last week she breezed into my 
office with her fiance. Privately, I 
asked her: did she tell her man that 
their marriage must be childless? 
She did not. 

The new husband, I happen to 
know, looks forward with pleasure 
to raising a family. He certainly has 
a moral right to know the facts. His 
bride won't tell him. And no one 
else knows the truth except me. 

Should I tell him? Would you? 
M.D., New Jersey 


Annuities 

In answer to Insurance Counselor 

Hall (August Speaking Frankly): 
More than a year ago I wanted to 

buy an annuity. Two leading insur- 

ance companies submitted identical 

figures showing how much I would 


receive monthly beginning at ap 
60 if I started paying $200 a moni 
then (at 37). 

A little calculation showed, to my 
disappointment, that the rate of a. 
crual was less than 3 per cent. Eve) 
by investing $200 a month in Gov. 
ernment bonds and starting my ap. 
nuity with the proceeds ten or fit 
teen years hence, I would do much 
better. 

Naturally you do not pay much 
income tax on annuity proceeds be. 
cause you are only getting your own 
money back with negligible interest 

I finally put my money in several 
“open end” investment funds—s 
well discussed in recent issues of 
MEDICAL ECONOMICS. Now I receive 
close to 6 per cent in dividends. On 
top of this my capital has appre 





Jn neuromuscular 


dysfunction 


Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 
to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 


and skeletal muscles. Prescribe Physotropin. 


Indications: Rheumatoid Arthritis * Bursitis « Anterior 
Poliomyelitis * Traumatic Neuromuscular Dyy 
function « Myasthenia Gravis. 





Supplied: Injectable, isotonic solution containing: Physostig- 
mine Salicylate, 1.0 mg per cc, Atropine Sulfate, 04 
mg per cc, in 10 cc Rub-R-Top vials. Tablet 
containing: Physostigmine Salicylate, 0.5 mg, ani 
Atropine Sulfate, 0.15 mg in 100’s, 500’s and 1,000. 


physotropin 


S. F. DURST & CO., INC., PHILADELPHIA 20, PA. 
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Write for professional 
samples and literature. 
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not} for all skins sensitive to ordinary soaps 


: 





DERMOLATE, supplied in 
smooth-lathering cake form, is a 
scientifically compounded 
detergent with hypoallergenic 
eatment F properties. It is particularly 


sthe | suited for routine skin cleansing 
we when even the mildest of ordinary : 
ves soaps is poorly tolerated. lla M OLATE 


Dermolate is especially 
—_ recommended for daily use 
in baby’s bath. 





ysostig- 
ate, 06 
Tablets 


4 O thaw % 
rules 


WHITE LABORATORIES, INC., PHARMACEUTICAL MANUFACTURERS, NEWARK 7, NEW JERSEY 








Now-with Chlorophyll .. . 





A tissue-stimulating | 





Chloresium Powder 


Promotes healthy granulation tissue at the ulcer site— 
gives prompt, soothing symptomatic relief, 


A new and fundamental approach 
to the treatment of chronic and 
acute peptic ulcers is made pos- 
sible by Chloresium Powder. 


Perfected after 3 years of re- 
search by Rystan Co., originator 
of therapeutic water-soluble chlo- 
rophyll preparations, this com- 
bination product assures prolonged 
contact of tissue-stimulating chlo- 
rophyll with the ulcer crater. 


Clinical evidence shows that it 
offers six distinct advantages: 


1. Promotes healthy granulation tis- 
sue at the ulcer site. 


2. Gives prompt symptomatic relief. 
3. Provides a prolonged protective 
coating. 

4. Provides prompt antacid action— 
no alkalosis, no acid rebound, no in- 
terference with bowel regularity. 

5. Completely safe, absolutely non- 
toxic. 

6. Minimizes—often eliminates—need 
for special diets and restricted 
activity. 


Chloresium Powder provides prolonged com 
tact of tissue-stimulating chlorophyll 
with the ulcer crater. 





How it works 


A three-way combination product, 
Chloresium Powder provides the ant 
acid and protective actions of the 
usual peptic ulcer preparations with 
aluminum hydroxide and magnesium 
trisilicate in a specially prepared 
dehydrated okra base. The addition 
of the water-soluble derivatives of chlore- 
phyll “‘a’”’ gives you a healing therapy 
that actually promotes healthy granule 
tion tissue at the ulcer site. 
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ngitherapy for peptic ulcers 








Dramatic results in long-standing 
peptic ulcer cases 

















Ina recently reported clinical series,’ 
complete healing was obtained in 58 
outof 79 cases of long-standing peptic 
ucers within 2 to 7 weeks—with this 
yew chlorophyll powder! 


ium Powder, in this clinical 

“ mstrated its effectiveness 
tothe peptic ulcer patient quickly in 
, of complete symptomatic 
It demonstrated its effective- 
mas to the physician, under roent- 
gmilogical examination, in prompt 
healing of the ulcer crater—usually 
in2to 7 weeks—even in cases which 
had been resistant to other therapy. 


The minimum known history of 
the cases treated was two years. 
Many of the ulcers healed had re- 
nd cl sisted previous methods of treatment 











ophyil for from 5 to 12 years. 
No special diets required 

To avoid factors whose beneficial 

diects might be difficult to disassoci- 
oduct, § stefrom the effects of the Chloresium 
ye ant- Powder, no special diets were pre- 
of the § xtibed. There were no restrictions on 
s with | moking, alcoholic beverages or daily 
esium § «tivity. Nevertheless, 3 out of 4 cases 
pared fut only got lasting symptomatic 
ldition | tdiefin 1 to 3 days, but also obtained 
shloro- | cmplete healing of the ulcers in 2 to 
erapy || weeks. 
anula- 


These remarkable results—ob- 
With complete freedom from 








dietary and other restrictions—indi- 
cate that here at last is a therapy 
which can be administered without 
upsetting the patient’s normal habits 
and can thus greatly simplify the task 
of insuring patient co-operation. More- 
over, Chloresium Powder is palatable 
and easily taken by the patient. 


1 Offenkrantz, W. F., Rev. Gastroenicrol, 
17:359-367 (May), 1950. 
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MN) 
YUM 


Ethically promoted. Available at 
your druggist in slip-label cartons of 
25 envelopes (25 doses). 
Try it on your most difficult case 
—mail coupon today! 


1 
FREE—5 DAYS’ SUPPLY I 


RYSTAN COMPANY, INC., Dept. ME-7 
7N. MacQuesten Pkwy., Mt. Vernon, N.Y. 


Powder, and reprint of clinician’s paper 
on chlorophyll therapy for peptic ulcers. 
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ciated considerably in the past year 
despite the setback precipitated by 
the Korean war. And I, too, sleep 
well nights! 

Consider this: An annuity is no 
better than the company that issues 
it. The profit the insurance com- 
pany makes on annuities accrues to 
the benefit of the stockholders. So 
why not buy an investment fund 
that carries mostly selected insur- 
ance companies’ common stocks in 
its portfolio? Over the years, fund 
owners have enjoyed many times 
the return that annuity holders 
have. 

The safety factor? More than 30 
per cent of investors in such funds 
are institutions like universities, 





churches, and orphanages. This at- 
tests to the funds’ stability. 
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THIS 





is 
white non-staining ointment 
prepared from a crude coal tar 
concentrate, uniformly milled 
in proper proportions to equal 
either a 5% or 10% crude tar 
ointment. 


SUPERTAH Ointment 


a 


TAILBY-NASON COMPANY 





ECZEMA 


IMPROVED 
NEW WAY 


Any doctor who wants to tie 
self up for the next twenty or 
years with annuity payments is 
come to do so. But he’li be gam 
on “no inflation” whereas I 
hedged against it. 

Arthur J. Strich, 
Los Angeles, 


















Impartial 
My thanks to MEDICAL ECONOMIC 
for presenting both sides of the con 
troversial issue of national health 
insurance and for encouraging free 
discussion of this and other socio 
economic problems. I hope the 
Journal AMA and the state and 
county medical journals will adopt 
your sane policy. 
L. A. Eldridge Jr., mp. 
Rensselaerville, N.Y, 











‘Prescribe 
SUPERTAH 


(Nason's) 
Crude Coal Tar Streamlined 


“It has proven as valuable as 
the black coal tar preparation 
and the advantage of the dimi- 
nution of the black color is 
perfectly obvious.’’* 

*Swartz @& Reilly, “Diagnosis and Trea 
ment of Skin Diseases’, p. 66. 


» BOSTON 42, MASS. 
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BURN-OUT-PROOF! 


ifety measure protecting 
terilizer and instruments 


atured exclusively in 











AMERICAN — 
SMALL INSTRUMENT STERILIZERS 


8 mechanical features of primary importance 


] SIGNAL LIGHT—A 6 watt lamp illuminates 
the red-cross bullseye when switch is on 
and unit is in operation. 

2 CONTROL SWITCH—A Bakelite handle actu- 
ates hermetically sealed mercury switches. 
When switch is on, full heat is applied 
until water simmers, then heat automati- 
cally reduces to maintain mild boiling. If 
water depletes, all heat is cut off per- 
manently. 

3 CONTROL ROD, mounted in tension on ster- 
ilizing chamber, controls mercury switch 
with positive setting at boiling point or 
complete cut-off when chamber is dry. 

4 THERMOSTATIC CONTROL — Instead of bi- 
metal thermostats, the mercury switches 
are controlled off and on through the con- 
trol rod by the expansion and contraction 
of the sterilizer denen. 

5 STERILIZING CHAMBER—A one-piece bronze 
casting. Cover and finishing jacket of pol- 
ished stainless steel. 

6 HEATERS—There are two elements, refrac- 
tory cement embedded, chromium steel 
clad... a more durable construction de- 
signed for dry burning such as laundry 
type flat iron service. 


ORDER TODAY or write for literature 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 







7 CONDUCTOR CORD —Six foot length of 
heater cord with moulded rubber plug 
attachment for electric outlet. All com- 
ponent units are approved by the Na- 
tional Board of Fire Underwriters. 

8 MERCURY SWITCHES—There are two her- 
metically sealed mercury tubes, safe in 
the presence of explosive gases, and fully 
reliable when operated on either alternat- 
ing or direct current. 


PORTABLE MODELS 


available in three practical sizes 

MODEL A-414 — Size 4” x 6” x 14” 
MODEL A-416 — Size 4” x 6” x 16” 
MODEL A-617 — Size 6” x 8” x 17” 


The “American” Small Instrument Ster- 
ilizer provides automatic “burn-out- 
roof” safety. If water becomes exhausted 
low the critical level, a complete auto- 
matic cut-off of current occurs. Func- 
tional operation can only be resumed by 
replenishing water in the chamber and 
manually switching on the current again. 



























Now easy bedside blood cultures , 


with our NEW Sul 
B-D VACUTAINER CULTURE BOTTLE | Ih 


PARTICULARLY USEFUL IN TESTING: 





Brucella (Undulant Fever ) Streptococci 
Typhoid and Paratyphoid Bacilli Staphylococci 
Meningococci Pneumococci 


DANGER OF CONTAMINATION ELIMINATED: 


By use of Sterilized Bleeding Unit and sterilized evacuated 
B-D Vacutainer Culture Bottle containing Trypticase Soy 
Broth with COsz. 


FULL DETAILED INSTRUCTIONS: 
In color describing simple technique for aerobic or anaerobic 


specimens included in each package. 


PACKED IN CONVENIENT RE-MAILING CARTON 





WRITE BECTON, DICKINSON AND COMPANY FOR descriptive booklet 
on the new B-D VACUTAINER CULTURE BOTTLE and learn how easy 
it is to add this new element of assurance to your blood culture pro- 
cedures . . . ask for Booklet No. 21-M. 











Prepared and sterilized by 
BALTIMORE BIOLOGICAL LABORATORY, INC., BALTIMORE, MD. 


B-D PRODUCTS 
clade for the Profession 
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Becton, DICKINSON AND COMPANY, RUTHERFORD, N.). 





Nothing Competes with the 


LURE OF SWEETS 











Use it 
in 
Sulfonamide 


LE | Therapy 














You're well received in the small fry circuit when 


you prescribe medicine that looks and tastes like en 


andy—DuoziNnE Dulcet Tablets, for instance. 
There’s no hint of bad-tasting medicine in this oy 
sulfadiazine-sulfamerazine combination. Yet each 
Duozine Dulcet Tablet provides the antibacterial DU 071 NE 
clet ution of two effective sulfonamides, each of which cipal aie 
asy isindependently soluble in the urine. In (Sulfadiazine-Sulfamerazine 
oe consequence, high blood levels can be obtained Combined, Abbott) 


with small chance of crystalluria and renal damage. Dulcet® TABLETS 
Sweets-loving adults, as well as children, welcome . 
Duozine Dulcet Tablets as a change from ordinary Cae eae 


medication. They're stable indefinitely, easily 
idministered in prescribed dosage. asl 
Avilable in 0.3-Gm. and 0.15-Gm. potencies, isl 


bottles of 100. Why not try this agree- 
nl. ible sulfonamide mixture, next time? Abbott 
] 











@ These colorful booklets, suitable 
for distributing to young mothers, 
contain elementary nutrition informa- 
tion, a clever quiz on baby feeding, as 
well as a complete description of the 
Heinz Baby Food Line. 


You'll find them a practical help in 
prescribing for the babies under your 
care. Send for your complimentary 
office supply of these booklets today. 
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OTHER HEINZ SERVICES TO DOCTORS 
@ NUTRITIONAL DATA, an authorita- 
tive reference book on foods and 
Mutrition, with convenient tables 
d charts for practical office use. 
Used in 95 % of medical schools, 
mpletely revised 13th edition 
now available. 


Baby Food Gift Folders, 
tractive coupon books, for 

Mtation to young mothers, 
temable at grocery stores. 


valuable as gifts and they | 
~a Saye need for office — 





A® you on the po gee ae list for prerag : 
interesti 

odical ? Four $s each year, eg 
VATORY summarizes 


ing current articles on nu- 
. — 


from scientific 
journals of the ware. 
by the Heinz Fellowship 
ellon Institute, NUTRITION 
ouceariteas keeps its 
to date on recent advances in 
tional kt 


HEINZ 
4 a 4 


Baby 57) Foods 


—— a Pe ieee ter er Wes nat 
H. J. Heinz Co., Dept. ME-12, Pitssbersh, Pa. 
Please put my name on the regular mailing list 
for NUTRITIONAL OBSERVATORY. 





ae — 


ER eR Mah PACTS SEE 


ee 












8 other vitamins. 


Darthronol 


FOR THE ARTHRITIC 





DARTHRONOL— all tend to hasten recovery 


of the arthritic patient. 


J.B. ROERIG AND COMPANY, Chicago 11, Illinois 


joys of living restored 


DARTHRONOL combines the antiarthritic effects of 
massive dosage VITAMIN D with the nutritional actions of 


The antiarthritic effects of the massive dosage VITAMIN D, 
the improvement of appetite, decrease of pain, restoration of 
normal digestive function and general well-being—which 


so frequently follow adequate dosage of 





EACH CAPSULE CONTAINS... 


Vitamin D (Irradiated + eamery USP vais 
Vitamin A (Fish Liver Oil)... .... 5,000 USP vain 
Vitamin C (Ascorbic Acid). . sou Ty 
Vitamin B, (Thiamine Hydrochloride). ‘oe Sag 
Vitamin 8, (Riboflavin). . im 
Vitamin B, (Pyridoxine Hydrochloride). . 3m 
Niatinemtide<. 2... ce cece cece ces secuen Simp 
Calcium Pantothenate .............s0s+ Ds 
Mixed Tocopherols ..... 2... 26. seen sued 

(Equivalent to 3 mg. of Synthetic Alphe Fa 
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Doctors vs. Hospitals 


Almost everywhere you turn, you 
run across traces of the smoldering 
conflict between doctors and hospi- 
tals. Specialists are fighting finan- 
cial exploitation; G.P.’s are fighting 
attempts to bar them from certain 
staffs; the American Medical Asso- 
dation is fighting the American 
Hospital Association over the in- 
spection and approval program. 
That makes it just about unanimous. 

But have you stopped to think 
where all this is leading? “Who suf- 
fers when disputes like these oc- 
cur?” asks Dr. Lucius W. Johnson, 
athoughtful student of the subject. 
“The answer always is: everybody 
concerned. Who profits? Nobody 
except the untiring advocates of so- 
cialized medicine. 

“This is a time for physicians and 
hospitals to be working together in 
closest harmony. If they do so, 
there is a good chance for their sur- 
vival as cooperating free agents. If 
they don’t, we can look forward to 
being smothered under a blanket of 
Politically-controlled bureaucracy.” 

There’s no denying that medical 
men have some legitimate griev- 
ances against hospitals. It’s simply 
our feeling that too little top-level 
mediation has been brought into 


play. Here is an urgent job for the 
AMA and the AHA—perhaps to be 
handled through a series of high- 
echelon conferences. 

Until this job is done, the public 
may well wonder whether we aren’t 
reviving an old labor union custom: 
the jurisdictional dispute. 


The Ewing Line 


Is Oscar Ewing in cahoots with 
Moscow? 

It’s a siliy question, of course; for 
our esteemed Federal Security Ad- 
ministrator came up the Wall Street 
way. But a recent pair of news dis- 
patches made us wonder what pa- 
per he reads. (We'll give you a 
hint: It’s not the Wall Street Jour- 
nal.) 

In Washington on October 9, Mr. 
Ewing confessed sadly that we are 
a nation of weaklings. “Twenty-six 
million persons in the country,” he 
said, “are victims of well-defined 
mental or physical impairment.” 
Only Government health insurance, 
he cried, can rescue us from this 
woeful state. 

In Moscow on October 7—two 
days before Mr. Ewing spoke—the 
Soviet publication Medical Work- 
er broke this story: “Twenty-six 
million Americans are chronically 














copper 


DECUPRYL 


athlete’s foot 


but so are the unde- 
cylenates, and the ‘'wetting’’ agent 
- that allows fungicidal contact even 
to deep-seated tissues. Together, 
these make DECUPRYL Liquid a 
decisive weapon for rapid, thor- 
ough eradication of fungi on feet 
or other skin areas. 


RINGWORM OF THE SCALP 


responded to 26 treatments with DECUPRYL 
Liquid vs. 50 for other modern therapy. Another 
report cites successful use in 70% of cases. 


DECUPRYL Liquid 
a solution of copper undecylenate, with undecylenic 
acid, and diocty!l sodium sulfesuccinate in isopro- 
panol and tetrachioroethylene (Pat. App. For). 
Bottles of | oz., with brush applicator, and 4 oz. 


| bamphor? 


please specify 
Liquid, Cream, 
or Powder 


(on prescription only) Is 










%& Also in cream form, 
DECUPRYL CREAM, 

1 oz. and 1 $b. jars; 
and as a powder, 
DECUPRYL POWDER, 
2 oz. cans, 


Pe 241 
Crookes. LABORATORIES, Inc. 





305 East 45th St..N.Y. 17.N.Y. 
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ill . . . The level of American pub 
lic health lowers with every year 
Poverty, unemployment, and i 

are now inseparable parts of 
‘American Way of Life.’” 

The fact is, of course, that Amen. 
cans have never been healthier thay 
they are right now. Death rates ar 
at record lows. Yet youd neve 
guess it by listening to Moscow~g 
to Oscar. 


Is Competition Bad? 


E. Stanley Jones, the religious and 
devotional writer, doesn’t believe in 
competition. “We are coming to the 
conclusion,” he says, “that the com- 
petitive principle will not work, ex- 
cept for the few.” 

Yet you can’t help wondering 
what American medicine would be 
like without this form of incentive, 
Take the case of Dr. William J, 
Mayo. The key to his high achieve- 
ments, wrote his biographer, was 
his “driving urge to excel.” He 
wanted to be a better surgeon than 
any of his colleagues. This stimw 
lated him to learn something from 
every fellow professional he met. 

People who hanker for the non- 
competitive collectivism of E. Stan- 
ley Jones might well ponder wheth- 
er his brave new world would have 
its full quota of Mayos. 


Efficiency Boost 


In ten years, the average private 

practitioner has stepped up his eff- 

ciency by about one-third. 
Behind this simple statistic lies a 
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LROLOCIDE 





a new, powerful bactericide... 


Uselociie—o new non-toxic quaternary 








f recedent 

Available in pure crystal form in packages ( is a os 

03.8 Gm. sufficient to make I gallon bactericidal efficiency —marks an important 

of 1:1000 solution or tincture; also: step forward towards the realization of 

Timed oeennecoeesnee 1:500 ) » and the surgeon's dream of optimum antisepsis . .. 

Tincture ... “emg : . 1 gal. bottles Urolocide is an all-purpose disinfectant containing 
' " no phenolic, curic or other i 


ingredient, yet it is rapidly bactericidal and 

fungicidal —in highest dilutions — against a wide 

range of commonly occurring pathogens (both 

/ gram-positive and gram-negative). Urolocide 

f dinary detergent and penetrating 
l "properties and is non-irritating to human tissues. 
| It is odorless, colorless, non-staining and: 
— water-soluble . . . Urolocide’s range of usefulness 
Le im major and minor surgery, obstetrics, gynecology, 
genito-urinary infections, dermatology and 

proctology is almost universal. Also, for the cold 
disinfection of instruments and for general 
hospital use, Urolocide is an equally efficient 
disinfectant ... A complete descriptive brochure on 
the chemistry, ph logy and clinical 

uses and applications of Urolocide 

will be sent on request. 
AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 Lafayette Avense, New York 58, 01 Y. 
























ith L-F Diathermy. 
DIATHERMY 


ence which can be yours wi 
MODEL SW-227 


time-saving application of diathermy to @ 
Let us tell you, in pic- 
tures and text, about 
the F.C.C.-approved, 


the ease and conveni- 
A.M.A.-accepted L-F 
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HERE 
This 
knee gives you an idea o 


a a a a 
LIEBEL-FLARSHEIM CO, 
Cincinnati 2, Ohio 
GENTLEMEN: Without obligation, send me 
your illustrated brochure, ‘‘Blueprint for Bet- 
ter Diathermy Treatment’’ 


NAME 





ADDRESS_ 








dramatic story. It’s a story of 
proved transportation, potent’ 
drugs, more efficient tools, be 
trained assistants, a wider bod 


professional knowledge. It’s be 


inson, AMA economist, is able 
say: “The amount of medical ¢ 
which 1,000 physicians delive 
1949 was at least one-third gre 
than the amount 1,000 physic 
could deliver in 1938.” 

This substantial dividend 
times gets overlooked when wet 
about population-doctor ratios. Take 
a look at the map on page 80 
this issue. In 1938, it shows, there 
were 943 persons for each active, 
private physician in the U.S; i 
1949, there were 980 persons. 
Does this mean medical care is 
in increasingly short supply? Far 
from it. Not only has quality soared, 
but quantity has too. That one-third 
efficiency boost is the answer. 


Now We’re Screaming 


We have it on unimpeachable av- 
thority that you people who read 
MEDICAL ECONOMICS “got a big 
laugh out of the August issue.” In 
case the joke eludes you, Labor's 
League for Political Education 
(AFL) is kind enough to explain: 
“Article after article was filled 
with the terrifying and horrifying 
things that, the writers screamed, 
would happen to doctors if national 
health insurance was [sic] estab 
lished. ‘Keep the Government out 
of medicine’ [was] the main theme. 





“Of course, the journal didn’t ty 
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*ALSO KNOWN AS DETTOL 


A“new” Antiseptic 
proved by 20 years performance 


New to the medical profession of able odor is safe, effective, non- 
the United States, Dett, underthe _ irritating and non-staining. Phy- 
name Dettol, is standard equip- _sicians who have used Dettol in 
ment for surgeons and hospitals _ other countries will welcome its 
throughout the British Empire. introduction in the United States 
Dett, for obstetrical and surgical § under the name of Dett. 
use, has been proved since 1929. For a generous size sample, and 
Dett, although deadly togerms, _ literature, write to: The R. T. 
is gentle to human tissue. This French Co., Pharmaceutical De- 
dean, clear liquid with an agree- _— partment, Rochester9, New York. 


DET T 11< ma0cen WEAPON AGAINST INFECTION 
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to give any understanding of the is- 
sue. It just wanted to scare the phy- 
sicians and surgeons by picturing 
something called the Government 
as the Devil himself. 

“But lo and behold! On page 96 
was a full-page advertisement, 
which cost $640, glorifying the ad- 
vantages of a career in Government 
medicine—specifically, the U.S. 
Army Medical Department. Could 
it be that the doctors don’t believe 
their own propaganda? . . .” 

Now, if you can stop slapping 
your thigh for a moment, consider 
two interesting ideas the labor 
group is thus attempting to sell: 

1. MEDICAL ECONOMICS wants to 
“keep the Government out of medi- 
cine.” Not at all. In common with 
nearly all physicians, we have long 


supported Government medicine 
exemplified in the Veterans Admij 
istration, the Public Health Service, . 
the armed forces, and such. We are 
opposed to ‘the idea of medicingy’ 
becoming a Government monopoly 
—and we suspect that most union 
members feel that way too. 

2, MEDICAL ECONOMICS “didnt 
try to give any understanding of the 
[health insurance] issue.” If by “un. 
derstanding” the writer means the 
union slant on the problem, he must 
have missed the article on page 100 
of the issue he complains about. It's 
entitled “Labor Looks at Prepaid 
Medicine” and was written by 
Harry Becker of the United Auto 
Workers (CIO). Or is everything 
“propaganda” except the gospel of 
St. William Green? 








COUGHING: PROPA CON 


On the one hand, a hyperactive cough is distressing and 
debilitating, especially in the oldest and youngest patients. 


DIATUSSIN 
Bischoff 


promptly and effectively controls 
cough spasm and averts its dangers. 





cough reflex i 
DiaTus 


mucus wit! 


On the other hand. the physiotoei 
s, irritants and pathogens 
thick 


non-narcol 


ective. It permits expulsion of mucu 


decreases 


iting 


cough frequency and strain and liquefies 


eradic the beneficial cough-reflex. D1iatTussin is 
palatable. 


DIATUSSIN 


DIATUSSIN Syr 


ERNST BISCHOFF COMPANY, INC ¢ IVORYTON, ¢ 
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CONSTIPATION CONTROL 


that is physiologically correct 


oN 


A famous gastro-enterologist likens the colon to a railroad siding on which 3 
freight cars stand. Every day a new one arrives and bumps the end one off... 
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...80 as to leave three again 


When physiologically incorrect, one arrives with such force 
that it bumps all three off... 
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.. and then three days must elapse before the siding again is full enough 
se that a car arriving at one end can push one out at the other... 
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Two products alike in their design for providing physiologically correct 
constipation control — different in the patient groups they best serve. They 
encourage elimination simply by the formation of a soft, plastic, water- 
retaining gelatinous residue—which, by its bulk, reinitiates normal peri- 
stalsis and the defecation reflex. This resumption of physiologic, peristal- - 
tic control of bowel elimination is induced at an unhurried pace, without 
violent flushing, griping, cramping or tenesmus. Do not absorb oil- 
soluble vitamins. Very economically priced. 


KONSYL (100% plantago ovata—the first and original 

psyllium concentrate). Konsyl supplies effective bulk and lubrication, 

without added carbohydrates. Indicated in diabetes, obesity or any other 

low-carbohydrate diet or wherever a pure psyllium concentrate is pre- 

ferred—as in postoperative care following hemorrhoidectomy. Non- 
" irritant, non-habit-forming. Available in 6 and 12 oz. cans. 


AL. A. FORMULA (50% plantago ovata with lactose 

_ and dextrose for maximal dispersibility). Because of its high degree 

of palatability and refinement, indicated especially in ulcer cases, preg- 

» mancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Available 
) in 7 and 14 oz. cans. 


ae rOn, PARSONS & CO. > WASHINGTON 9, D. C. 
Established 1885 
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ELIMINATE 


“SANITIZAIRE 


LALA BLY 


in your 





WAITING ROOMS 
OPERATING ROOMS 
CONSULTATION ROOMS 


Sanitizaire provides the profession 
with the nearest and best solution to 
odor and bacterial problems. Foul 
odors are eliminated. Airborne bac- 
teria is substantially reduced. The air 
is kept clean and sweet. Sanitizaire is 
constantly effective. 

Portable —- may be placed wherever 
there is an electrical outlet. Safe — no 


burns from rays. Silent — does not dis- 
turb patients. Guaranteed lamp life 
of 10,000 hours, which equals 14 
months of constant use, 24 hours a 
day. Low operating cost — from 4 to 
¥Y2 cents an hour. Los Angeles seal 
of approval. Write for documented 
private laboratory tests. 


sole distributor: 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 
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WELW EFFECTIVE 


in acute upper 





respiratory infections 





itis and the acute sinus complica- 
‘tions of coryza, Bacitracin-Nasal 
affords a dual approach. 


It supplies bacitracin, effective 
against many gram-positive patho- 
gens which inhabit the nose and 
accessory nasal sinuses.’ Adminis- 
tered by spray or by aerosol in- 
halation, a solution of bacitracin 
has been reported to reduce the 
severity and duration of sinus in- 


fections.”* 


The presence of desoxyephed- 
rine in Bacitracin-Nasal aids in 
improving nasal ventilation and 
reduces patient discomfort for pro- 
longed periods. 


the treatment of chronic sinus- 4 Reconstituted by the pharmacist 


: 


just prior to being dispensed, Ba- 
citracin-Nasal contains bacitracin, 
250 units per cc.,and 0.25% des- 
oxyephedrine in an approxi- 
mately isotonic, rose-scented aque- 
ous vehicle. It is available on pre- 
scription at all pharmacies in 15 


4 cc. bottles together with dropper. 


§ 


1. Prigal, S. J.: Bacteriologic and Epidemi- 
ologic Approach to the Treatment of 
Respiratory Infections with Aerosols of 
Specific Antibiotics, Bull. N. Y. Acad. Med. 
26:282 (Apr.) 1950. 


2. Stovin, J. $.: The Use of Bacitracin in 
the Treatment of Sinusitis and Related 
Upper Respiratory Infections, New York 
Physician 32:14 (July) 1949. 


3. Prigal, S. J., and Furman, M. L.: The 
Use of Bacitracin, a New Antibiotic, in 
Aerosol Form; Preliminary Observations, 
Ann. Allergy 7:662 (Sept.-Oct.) 1949. 
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ADIVISION OF COMMERCIAL SOLVENTS CORPORATION * 17E. 42nd ST.,NEW YORK 17,N.Y- 





More physicians in more 


countries are now prescrib- 


ing Numotizine because... 








..- Comforting relief from congestion, 
pain and swelling in inflammatory 
conditions is basic. 






---Numotizine Cataplasm is exter- 
nally applied, and is effective over 
many hours. 













... Specific antibiotic and chemo- 
therapeutic therapy is enhanced by 
the palliative effectiveness of 
Numotizine. 


We shall be pleased to send a clinical , 
trial supply on request. h 
I 
h 


Ethically Presented 


For clinical sample, just write “Numotizine” on 
your card, letterhead or Rx blank, and mail to us. 


NUMOTIZINE, INC. 
900 N. Franklin Street 










Chicago 10, Itlinols 
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i effect of happy meal- 


times on the development 
of a baby’s complete personality 
is important. It can scarcely be 
overestimated. 

That’s why mothers need to 
worry less about how much baby 
eats—and give more attention to 
how much he enjoys his meals! 
Flavor-guarded Beech-Nut Foods 
help baby get a good start nutri- 
tionally and emotionally. 


cieership 


begins in the 
high chair! 
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A wide variety for you to 
recommend: Meat and Vegetable 
Soups, Vegetables, Fruits, Des- 
serts—and Cereal Food. 





All Beech-Nut standards of 
production and advertising 
have been accepted by the 
Council on Foodsand Nutri- 
tion of the American Med- 
ical Association. 





Beech-N Ut roops «BABIES 


Babies love them...thrive on them! 
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The fallacy of the balanced diet... 


Scientific investigations have proved 
that foods grown in different soils—although very 
similar in appearance—may vary as much as 100 
to 600 per cent in vitamin, mineral and trace element 
content! These findings are evidence that THE DAILY DIETARY, 
No MATTER How WELL PLANNED, CANNOT BE DEPENDED 
UPON TO FURNISH ADEQUATE AMOUNTS OF THE INGREDIENTS 
NECESSARY FOR OPTIMUM NUTRITION AND WELL-BEING. 
As a protective measure against the elusive 
variations in the vitamin-mineral content 
of food, specify VITERRA—true 
nutritional supplementation 
in a convenient, easy- 
to-take capsule. 


12 Minerals and 9 Vitamins all in one capsule 


Cobalt. ...... 0.1 mg. Hm mesium..... 6mg. Thiamine HCl.. 5 
Copper.... 1 mg. ybdenum. . 0.2 mg. Riboflavin.... ~<a 
Boron ...... 0.2 mg. os . 1 165 mg. Pyridoxine HCl... . 0.5 
Iron... 10 mg. Potassium. ...... 3 ms. Niacinamide....... 25 
lodine.......0.15 mg. Zinc. Ascorbic Acid. .... 50 
Calcium......213 mg. Vitamin A 5,000 usP ‘nies Pantothenate...... 5 
Manganese... img. VitaminD 500 USP Units Tocoperols, TypelV 5 





@ 4.8. ROERIG AND COMPANY, Chicago 11, Illinois 
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Editorial 





The Decline of Ewingism 


@ Keep this under your Homburg, 

1950 may go down in history as 
the last year in which full-scale 
national compulsory health insur- 
ance was a live issue. 

You have your doubts? Well, so 
have we—a few of them. Ewingism 
im’t dead yet. But all signs indi- 
cate that it has been dragged aston- 
ishingly close to the crematory. 

Only two years ago, remember, 
the compulsory health scheme rated 
as a top political asset. The labor 
unions wanted it; no important 
group of voters had spoken up 
against it. So on Capitol Hill near- 
ly all Democrats and some Repub- 
licans gave it their tacit blessing. 

But then things began to change. 
First the doctors, then large seg- 
ments of the voting public (in- 
duding even some labor unions) 
waxed articulate in opposition. Vast 
numbers of politicians took the 
hint. By the time the 1950 national 
elections rolled around, all but a 
handful of Congressional candidates 
had explicitly renounced the Ewing 


What happened to the remaining 
handful? The answer will jolt any- 
oe who doubts that the scheme 





has turned into a first-class political 
liability: Nearly 90 per cent of the 
pro-compulsion candidates got 
licked at the polls. 

Chief victims included Senator 
Elbert Thomas of Utah and Repre- 
sentative Andrew Biemiller of Wis- 
consin. Both men were co-sponsors 
of the compulsory health insurance 
bill (as were Senators Claude Pep- 
per of Florida and Glen Taylor of 
Idaho, beaten in the primaries). 

Also nixed by the voters last 
month were such strong candidates 
as Thomas Fairchild of Wisconsin, 
Alex Campbell of Indiana, John 
Carroll of Colorado, Helen Douglas 
of California, Joseph Ferguson of 
Ohio, Anthony Cavalcante of Penn- 
sylvania, and Eugene O'Sullivan of 
Nebraska. All had looked kindly on 
the Ewing plan; most had been 
favored to win. 

Thus medicine is given two years 
of grace—two years to accentuate 
the positive, to extend and improve 
the voluntary plans, to clinch its 
case through action as well as 
through words. 

Once before (in 1946), when 
faced with a similar opportunity, 
we frittered it away. This time let’s 
do the job right. It’s the only sure 
death sentence for Ewingism. 

—H. SHERIDAN BAKETEL, M.D. 











AMA Ads Bring Varied Reactions 


@ The American Medical Associa. 
tion last month was dipping into 
grab-bag of responses to its fall ad. 
vertising campaign. First grabs 
were bringing up some Surprising 
stuff—as witness these samples; 

In Reading, Pa., an American 
Federation of Labor publication 
opined that “a scared animal pro 
duced the [AMA] advertising copy 
while riding out a hurricane.” But 
in Camden, Ark., local AFL unions 
took full-page newspaper space to 
endorse medicine’s stand. 

In Washington, D.C., a woman 
politician high in Democratic ranks 
tried to start a telephone chain-call 
scheme to defeat the AMA cam 
paign. But in New York, Demo 
cratic Senator Herbert H. Lehman 
gave the AMA an unexpected pat 
on the back for “its usual excellent 
job. 

A Los Angeles newspaper cdl 
umnist compared medicine's plea 





Did medicine cap the climax of its anti-compulsion drive? 


The experts disagree—and John Q. hasn’t been heard from 
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for the voluntary way in health in- 
surance with “the ‘voluntary way’ 
doctors are offering their services 
in the armed forces.” But a Man- 
hattan newspaper editor—Ted 
Thackrey of the leftish Compass— 
slemnly urged on his readers a 
“careful study” of the AMA ads. 

A medical society head in New 
England gloomed that he hadn’t 
heard “a single enthusiastic com- 
ment’ on the campaign. But a mid- 
western society spokesman claimed 
that it “won major support for the 
profession.” 

Did it? 

It undoubtedly did. But how 
much support? To that poser a full 
and trustworthy answer is lacking. 

No public opinion poll has been 
taken. So no adequate measure of 
the campaign’s impact on the man 
in the street is available. The next 
best thing—a wide sampling of spe- 
dal and expert opinion—is what 
this article is based on. 

To gather such flash reactions, 
MEDICAL ECONOMICS contacted sev- 
eral score medical societies across 
the country. It combed the daily 
press, talked with advertising and 
public relations men. It also got a 
horse’s-mouth account of the cam- 


paign from the people who ran it: 





AMA publicists Whitaker & Baxter. 

Brightest feather in the AMA 
cap, W & B believe, is the volume 
of tie-in ads the association gar- 
nered. Against medicine’s expendi- 
ture of $1 million*, they point to 
an outlay of about $2 million by 
Blue Cross and Blue Shield plans, 
insurance companies, banks, phar- 
maceutical firms, druggists, other 
Main Street merchants. 

“Never before in public relations 
history,” says Clem Whitaker, “has 
any profession, business, or indus- 
try under Government attack suc- 
cessfully rallied such nation-wide 
advertising support.” 

Statistics of the campaign were 
indeed impressive: 

{ Thirty national magazines, with 
a combined circulation of 94 mil- 
lion, carried the AMA ad, page size. 

{ In single insertions measuring 
seventy column-inches (typically 
10” x 14”), the ad blazoned from 
10,500 newspapers throughout the 
U.S., Hawaii, and Alaska. More 
than 6,000 of the papers carried 
AMA-prepared or original tie-in 
ads (sample headlines: “Rugged 
Not Ragged,” “An Apple a Day,” 


*Actually $1,110,000, divided thus: news- 
papers, $560,000; radio, $300,000; maga- 
zines, $250,000. 

















While organized labor in general scored or 
medicine’s million-dollar ad campaign, not se 
AFL’s Central Trade and Labor Council of 
Ark. Its twelve member unions—pulp and paper 
kers, letter carriers, postal clerks, painters, ¢ 
and such—joined forces with 
physicians by buying the full-page ad shown 


ters, barbers, 


“Healthy, Wealthy, and Why”). 
This tie-in linage outran AMA lin- 
age almost three to one. Typically, 
each AMA ad was accompanied by 
ten tie-ins. 

{ Twelve kinds of spot announce- 
ments, ten to sixty seconds in dura- 
tion, rode the air waves daily for 
two weeks from 1,600 radio sta- 
tions. About half these stations 
broadcast tie-ins. Again, the tie-ins, 
on stations that ran them, equaled 
or outnumbered the AMA spots. 
Cooperating radio sponsors matched 
AMA spending dollar for dollar. 

{| Biggest tie-in spenders were the 
voluntary health plans, plunking 
out some $370,000. But in both 
press and radio, advertising coop- 
eration came from some 50,000 in- 
dividual business organizations. 


Hoots and Huzzas 


Yet mere statistics never satisfied 
a canny advertising client. What 
did doctors, admen, politicians, and 
others think of the AMA message 
itself? 

Some of the comment within 
the profession was lukewarm or 
openly disapproving. A large north- 
eastern state society said, “Doctors 
















in this area have been either sh 
ly critical or indifferent.” A so 
ern society said, “We polled 
cross-section of members; not ¢ 
had heard a comment from a si 
patient. We also queried from fifi 
to a hundred laymen. Few had se 
the ad, none had read it.” 
Other reactions, from doctors 
the East, Midwest, and Far We 
“The ads were too wordy” ., 
“not specific enough” . . . “bene 
the dignity of the profession” , 
“they failed to emphasize m 
cine’s advancements.” A_ tho 
commonly expressed was that 
money could have been spent better 
at local levels on local projects. 
Yet despite such criticisms, med 
cal society reaction was generally 
more favorable than otherwise. 
Even the critics thought the profes 
sion had scored some gains. A mid 
western society, for example, noted 
that the ads had prompted support 
ing resolutions from many civic and 
fraternal organizations. Anothe 
medical society reported that only 
a vocal minority of its membes 
seemed critical. Many rank-and-fik 
M.D.’s unquestionably felt that her 
was tangible quid pro quo for thet 
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AMA dues. A frequent comment: 
“We should have done it long ago.” 

Here's how the largest county 
medical society in the U.S. summed 
things up: “The success of the cam- 
paign is not only a tribute to the 
intensity and skill with which it 
was organized but, more important, 
attibute to the good, sound com- 
mon sense of the American people 
when they know the truth . . . [The 
adcampaign did] a spectacular job 
in tuming the tide which would 





have destroyed the free practice of 
medicine... Ithas enhanced the pres- 
tige of the profession generally.” 
The vast majority of newspaper 
editorial writers, where they took 
note of medicine’s drive, were 
friendly toward it. Big-city papers 
like the Chicago Daily News con- 
trasted the doctors’ methods with 
the Government's: “The police state 
claque has been furious because the 
‘medical lobby’ is vigorously fight- 
ing what it considers a scheme to 














degrade the medical profession and 
bleed the taxpayers. The AMA has 
conducted itself on a much higher 
plane and for a much better cause 
than the bureaucrats.” Twenty-one 
Hearst papers chimed in with full- 
page illustrated editorials hammer- 
ing home a similar theme. 

Typical among small-town papers 
was the attitude of the Elkin (N.C.) 
Tribune. It hailed the AMA ad as 
“a direct rebuttal to the idea that 
America would benefit from so- 
cialized medicine.” It added: “This 
corner, on a number of occasions, 
has penned its opposition to this 
system of medicine on the theory 
that politics, red tape, delay in ac- 
tion, and other factors would hin- 
der rather than advance medicine 
in our nation...” 

Other editorial comment, pro and 
con: 

Jacksonville (Fla.) Herald: “Two 
individuals are unalterably attached 
to the lives of each and every one 
of us—our minister and our doc- 
tor . .. Now suddenly we find our 
close relations between ourselves 
and our doctor assailed by a fanati- 
cal ideology . . .” 

St. Louis (Mo.) Post-Dispatch: 
“Doctors, no matter what their own 
beliefs, are being compelled to pay 
for the advancement of a particular 
political credo. Is the next step to 
be a requirement that every doctor 
be a right-wing Republican or a 
Dixiecrat before being permitted to 
practice medicine?” 

Archbold (Ohio) Buckeye: “Se- 
vere criticism of the AMA is heard 














. . for its advertising campaign |. 
The doctors of this nation have, 
perfect right to advertise their s& 
of the question . . . The voluntay 
way is the freedom way.” 

Sacramento (Calif.) Bee: “Th 
so-called educational program js, 
concerted argument against publi 
health insurance . . . It is toh 
hoped that the average reader of 
the AMA advertisements will ng 
be fooled . . .” 

Houma (La.) Terrebonne Pres, 
“We call attention to the [AMAl 
message . . . But the education 
campaign should not stop here. On 
treatment will not cure a disease. 
The American at should re 
ceive regular doses . 


The Experts’ Views 


The advertising ana public rb 
tions fraternity was largely symp 
thetic, though from some quartes 
little comment could be elicited be 
cause the ads had been noted onh 
cursorily and had left no real im 
pression. As one advertising agen 
cy head said, “I vaguely recall see 
ing a full-page on that. It hada 
lot of type in it, didn’t it?” 

Among the greater number d 
public relations and advertising 
men on whom the campaign hal 
registered was Robert Bliss, exect 
tive director of the Public Rel 
tions Society of America, who said, 
“Most of the people I talked with 
businessmen in _particular—felt i 
was a good modus operandi.” 

A partner in one of the oldet 
public relations firms in the com 
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try said, “I think the ads had a 
strong effect in showing readers 
that socialized medicine is contrary 
to our American ideas and ideals.” 


A Dissenter Speaks 


PR man Edward L. Bernays 
called the campaign a two-edged 
sword: “The ads may have staved 
of for a short period the [Truman- 
Ewing] proposal,” he said. “But 

also intensified negative atti- 
tudes toward the AMA, particularly 
among groups with strong political 
er. It is merely a question of 
time before the public catches up 
with the exaggerations . . . Satisfy- 
ing the public’s needs for medical 
care would be a much sounder pol- 
icy than spending a million dollars 
to attack the people of the United 
States through their Government.” 

More favorable were the views 
of Reginald Clough, editor and 
publisher of the adman’s magazine, 
Tide: “It seems to me the cam- 
paign made an important dent on 
the people. The results may well be 
worth the time and money ex- 
pended, though I doubt whether 
the campaign actually sold people 
on the virtues of private medicine. 
This can probably be accomplished 
ly by a continuing effort. I 
hought both the strategy and meth- 
ods were good. But I hope the 
AMA regarded it as only a begin- 


Raymond T. Rich, former AMA 
public relations counsel, questioned 
the basic wisdom of the campaign. 
‘Is the AMA showing the public 
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that it will do everything in its 
power to bring medical care to all 
the people?” he asks. “Is it show- 
ing that its actions are the embodi- 
ment of the first statement in the 
Principles of Medical Ethics (“The 
prime object of the medical pro- 
fession is to render service to hu- 
manity; reward or financial gain is 
a subordinate consideration’) ?” 

Verne Burnett, one of the most 
respected figures in the PR field, 
said, “The AMA campaign has got- 
ten a lot of results. I think it will 
do much to head off the trend to- 
ward socialism.” 


Better for Shirts? 


Said other advertising and PR 
people: 

{ “A one-shot ad is all right for 
announcing a sale of $1.98 shirts. 
But it won't sell an ideal. You need 
repetition for that.” 

{ “I thought the comic-strip ad 
was first rate.” 

{ “The story could have been told 
better through news columns and 
public service radio programs.” 

{ “I'd discount any of the back- 
fire you may hear. If you're effec- 
tive, you're bound to displease the 
other side.” 

Best sum-up came from H.A. 
Batten, president of one of the 
largest advertising agencies, N.W. 
Ayer & C~.: “There’s not a man in 
this business who can judge the 
effectiveness of [the AMA ad] 
merely by reading it and without 
a public opinion study.” 

[Continued on 181] 
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‘Hopeless Bibliophile’ is tx 
self-diagnosis of Dr. Alfred M. Hel 
man, New York obstetrician-gyne 
cologist. Prize items in his colles 
tion of rare books are thirty-six 
volumes on obstetrics, dating from 
1513 to 1635 and valued at $5,000, 
To ferret out two of these books, 
Dr. Hellman made a special junket 
to Switzerland. 


Revolution in Heating ani 
cooling may stem from the work 
of Internist C. A. Mills at the Un 
versity of Cincinnati. His home, 
featured recently in House Beautt- 
ful and Popular Mechanics, has 
aluminum-foil-lined walls. In win 
ter, the foil reflects heat from a 
small electric coil. In summer, body 
heat bounces from the foil ontoa 
cooling plate and is absorbed. 


Violin or Scalpel-—it’s all th 
same to Surgeon Jerome Gross. As 
a soloist with the Cleveland Sym 
phony Orchestra, his playing has 
won him many a “Bravo!” As @ 
interne, among colleagues anxious 
to study, all it won him was the 
heave-ho; so he was forced to prac 
tice in the morgue (“the audience 


was non-critical there”). 
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Next! 


Unbeaten Champion since he 
won his first U.S. singles badminton 
tile in 1989, Dr. David G. Free- 
man, resident in neurosurgery at 
University Hospital, Ann Arbor, 
Mich., last year called it quits: “No 
more tournament badminton till 
Ive chalked up some scores in med- 
icine.” His racquet trophies at last 
count (1945) totaled more than 300. 





Push-Button Bed with run- 
ning water, flush toilet, self-con- 
tained stretcher, automatic head 
and knee lifts, and retractable tra- 
is the marvel produced by Dr. 
Marvel Beem, Los Angeles surgeon. aa 
Dr. Beem left practice four years "em 
ago to spend full time on his in- RI. - 
vention. He plans to lease the $3,- 
000 beds for $100 a month each. 
His first customer: an L.A. hospital. 


Wildeatting for Oil is only a ie 
“diversion” with him, says Dr. 

Adam Stacy, Pineville (Ky.) G.P. 

But he’s socked $50,000 into drill- 

ing equipment, struck it rich four 

times since 1946. One gusher alone 

spouted 16,800 barrels in a single 

week. “You seldom know,” he says, 

‘whether you're 2 feet from $1 mil- 

lon or 1 million feet from $2.” 

















These court cases show 
the extent of your staff 
rights under the law 


@ As the courts have held time and 
again, no doctor has a vested right 
in his connection with a hospital. 

Does that mean your hospital can 
boot you off its staff or limit your 
privileges at whim? 

Absolutely not. The hospital is 
required by law to follow something 
approximating “due process”—at 
least within its own by-laws as ap- 
proved by its medical staff. 

Take the actual case of an East 
Coast physician dismissed some 
time ago from the staff of a large 
voluntary hospital for his unflatter- 
ing remarks about its trustees in a 
published article. When .the board 
called him on the carpet, he told 
its members bluntly that he be- 
lieved them to be “in politics and 
dishonest.” Out they threw him, 
and fast. 

Just as fast, the doctor sued for 
reinstatement—and won. The joker 





*Milton Tolmach, the author, is a 
practicing attorney specializing in 
medical law. 





When Doctor Sues Hospital 





up his sleeve: Power to frame niles 
of staff conduct rested not with the 
board of trustees but with a “clinic 
commission” appointed by the 
board. 

Said the judge: “The body dele 
gated with the duty of fixing th 
rules is likewise charged with ther 
enforcement. The clinic commis 
sion, not the board of trustees, 
empowered to drop [a doctor] from 
the staff . . . The proceeding was 
not in accordance with the consti. 
tution and by-laws of the organiza. 
tion... 

A technicality, yes. But an im 
portant one. For in final analysis 
the technicalities of the law add up 
to the individual citizen’s warranty 
of justice. The same holds true of 
the lone M.D. fighting for his pro 
fessional life before a hospital's ba 
of justice. 


No Trial Needed 


Note, however, that a hospiti 
can deal summarily with a trouble 
maker on its staff if it follows the 
letter of its own ground rules. h 
upstate New York a few years ago, 
a doctor was fired from the visiting 
staff of the Olean General Hospital 
on grounds that he had fomented 
discord and violated hospital rege 
lations. He brought action, charg 
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ing that the trustees had not given 

a hearing. But the court, in 
finding for the board, observed that 
the by-laws of the institution did 
not require a hearing. 

The rule for a voluntary hospi- 
tal, then, is that it must act under 
its own by-laws, as sanctioned by 
its staff. But in the case of a public 
hospital, the governing factor is 
state law. For example: 

Up until 1949 the Hamilton 
County Hospital of Noblesville, 
Ind., made county medical society 
membership a prerequisite of staff 
membership. On this basis it barred 
a local G.P. from the use of. the 
hospital. In court, the doctor cited 
an Indiana law stipulating that any 
licensed M.D. may practice in a 
public hospital “provided he stays 
within the law and conforms to all 
reasonable rules and regulations.” 
The court declared the hospital’s 
society-membership rule unreason- 
able because it sought to abrogate 
state law. 

But understand that not every 
state grants all licensed doctors au- 
tomatic access to public hospitals. 
The contrary would seem to hold 
true, in fact, in the absence of sta- 
tute. The U.S. Supreme Court, up- 
holding the exclusion of osteopaths 
from the city hospital of Galveston, 
Tex., ruled: “It cannot, we think, 
be said that all licensed physicians 
have a constitutional right to prac- 
tice their profession in a hospital 
maintained by a state or political 
subdivision.” 


Where public law is not at issue, 
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the by-laws and regulations of pub- 
lic hospitals have the same force as 
those of voluntary hospitals. A few 
years ago a Lakeland, Fla., practi- 
tioner brought suit against the city 
because its hospital had given him 
the heave-ho. The city’s defense: 
The plaintiff had failed to keep ade- 
quate records and to attend staff 
meetings, as required by regula- 
tions. 


Laws and By-Laws 
The judge ruled against the doc- 


tor: “It is not incumbent upon the 
city to maintain a hospital for the 
private practice of medicine . . . 
It is well recognized that reason- 
able rules and regulations may be 
prescribed concerning qualifications 
of physicians to practice in public 
hospitals. It follows that they may 
also be imposed upon physicians 
concerning their practice within the 
city’s hospital.” 

The latter point was nailed down 
in another Florida action, brought 
by an M.D. who felt the City of St. 
Petersburg haa no right to restrict 
his surgical privileges in the city 
hospital. “When a municipality fur- 
nishes a hospital operating room,” 
said the court, “and is responsible 
to patients for negligent use of 
these facilities, it has a right to 
know that they are placed in the 
hands of an expert . . . Skill in 
materia medica in no sense connotes 
skill in major-surgery . . .” 

But though a public hospital can 
rule on a doctor’s skill, it’s generally 
powerless to control his ethics. The 

























city institution of Knoxville, Tenn., 
booted out a fee-splitting surgeon 
and was promptly haled into court. 
There it offered undisputed proof 
of the man’s professional misdeeds, 
showed that he’d been tried before 
the staff and found guilty under the 
by-laws. Yet here again the by- 
laws of the hospital were found to 
infringe public law. 

“The doctor was not charged 
with violating any statute,” the de- 
cision read. “Neither the city nor 
the hospital authorities can pre- 
scribe rules or regulations that con- 
travene state law. If the medical 
profession feels that the good of the 
order demands more stringent reg- 
ulations, then the remedy is legisla- 
tive, not judicial.” 

In a case of this kind, and in 
others where state law makes for 
some leniency in public-hospital 
staff requirements, the issue may 
well turn on whether or not the in- 
stitution is in fact public_or private 
(voluntary). What is a public hos- 
pital, in the eyes of the law? 


Way Down Yonder 


@ A young married woman was draped and ready for examina- 
tion. I took my seat at the foot of the examining table, picked 
up my sponge forceps, and discovered that they were slightly 
loose. As I tried to adjust the instrument, my nurse said: “Just 


tap it a little with a hammer.” 


The patient twitched convulsively, raised her head, and let 
out an anguished: “Doctor, you wouldn't!” 








public. service basis, was .privately 





In a recent suit against the Mar}. 
boro County General Hospitab of 
Bennettsville, S.C., a doctor asked 
the court to declare the institution 
a public one and to set aside its 
rules that excluded him from the 
staff. In argument, he showed that 
the hospital had been built with 
funds solicited from the people of 
the community and operated on a 
non-profit basis. But the judge dis 
missed the complaint thus: 

“When a corporation is said to be 
public, it is not merely meant that 
the whole community may be the 
proper objects of its bounty, but Zz 
that the government has the sole 
right, as trustee of the public in- 
terest, to regulate, direct, and con- 
trol the corporation at its own will 
and pleasure.” 

The point: It’s not where the hos- 
pital’s funds come from or where 
they go—but who’s boss. The Marl 
boro. Hospital, though run on a 
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controlled—like all voluntary hospi- 
tals. —MILTON TOLMACH, LL.B. 
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—CYRUS LESLIE WALTON, M.D, 





Do Unto Others? 








You BLOKES? 
DON'T You LIKE 


WHATS THE MATTER, 
‘Your OWN MEDICINE? 






























































COLLECTOR 
INTERNAL REVENUE 





A tax man answers some of 
the posers that may crop up 


on your Federal return 


@ question: Do Christmas gifts to 
my employes count as professional 
expenses? 

ANSWER: Yes. But remember that 
any such gift or extra pay included 
as a professional expense on your 
income tax is thereby subject to the 
withholding and social security tax 
laws. 

QuEsTION: Is there any time limit 
on the Government's inspection of 
my income tax form? 

ANSWER: Ordinarily a tax return 
is closed to inspection three years 
from the due date for filing the re- 
turn. But if you inadvertently omit 
more than 25 per cent of gross in- 


Tax Problem Clinie 





come, the inspection period be 
comes five years. 

In the case of a false or fraude- 
lent return with intent to evade ta 
payment, or if no return has been 
filed, there is no time limit for Gov- 
ernment inspection. 

QuEsTION: My daughter's hu 
band is in college. So his father and 
I are contributing to their suppor. 
Can I count either of them as & 
emptions? 

ANSWER: You can claim you 
daughter as a dependent (1) i 
you furnish more than one-half d 
the amount needed for her actul 
support; (2) if she does not havea 
gross taxable income of $500 a 
more; and (3) if she does not fik 
a joint return with her husband 
Likewise the father can claim his 
son as a dependent. Amounts re 
ceived under the G.I. Bill do net 





*Do you have a tax problem that's 
of general interest? Questions are 
answered here, as space permits, 
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by Alfred J. Cronin, of Murphy 
Lanier & Quinn, New York, w 
countants and tax  consultanis 
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count as taxable income but they connected with that part of your 
may prevent the father from claim- house that is used for an office. 

ing that he provides more than one- QuEsTION: I do not have the 
half his son’s actual support. In- money to pay my tax. What should 
ddentally, if you are providing I do? 



































more than one-half of your son-in- ANSWER: File your return in the 

law's actual support, you may claim _ regular way. This saves you from a 

him as a dependent too. penalty for failure to file. Pay your 

. question: Are dividends on life tax as quickly as possible. You will 
MIC Ft insurance policies taxable? be charged 6 per cent interest. 

answeR: No. An insurance divi- QUESTION: I was married in No- 


dend is merely a return of some of vember. May I take the deduction 
the money you paid as premiums for my wife for the entire year? 

and on which you have already ANSWER: Yes. Your marriage 
‘iod be § paid income tax. status as of December 31 governs 
question: The tax inspector ar- the deduction you may take for the 
-fraude § bitrarily upped the tax on my 1947 entire year. 


vade tar § return. I feel that this is unfair. QuEsTION: May I deduct the cost 
1as been § What recourse do I have? of moving my professional equip- 
for Gof ANsweR: The inspector will ask ment to a new location? 

you to sign an agreement to the ex- ANSWER: Yes. Professional equip- 


1's hup | taassessment. If you refuse to sign, ment is essential to your practice, 
ther and | wually the superior will review so a deduction for the cost of mov- 
support. § your case with you. If you don’t _ ing it gets the Treasury’s blessing. 
n as e | agree with him, you can request Question: What, for tax pur- 
what is called a hearing or a con- _ poses, is the best way to dispose of 
im your § ‘erence. If you don’t agree with the obsolete professional equipment 
- (1) #] conferee, the dispute usually goes that is not to be replaced? 

>-half of § tothe technical division. If it is not ANSWER: Don’t merely abandon 
x actu § toned out there, you can take it to such equipment. Sell it, regardless 
t havea § the Tax Court. You may represent of the price you get. This gives you 
$500 a | yourself up to the Tax Court level a tangible record of the transaction, 
: not fie § if you like, but it’s wise to get an which helps to avoid later con- 
nusband. § expert's advice at the conference troversies with the Internal Reve- 
Jaim his § level. ‘ nue people. Any loss sustained— 
yunts re | QUESTION: I have an office in my measured by the difference between 
| do not § home in addition to a downtown undepreciated cost and sales price— 
ofice. Are the expenses of both of- _ is fully deductible. (But any profit 
——— § fees deductible? on the sale of equipment you've 
Murphy, | A8SWER: You can deduct all ex- owned more than six months is tax- 
‘ork, ot  Penses of your downtown office. able as a long-term capital gain.) 
‘sultans | 100 can also deduct the expenses —ALFRED J. CRONIN 
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U.S. Doctors Seen@lait 


@ WanTED: 5,000 U.S. doctors to 
help support lusty infant, age 8. 
The three-year-old is the World 
Medical Association, now struggling 
to get on its financial feet. Its main 
hope is to add 3,500 physicians to 
the 1,500 who have already joined 
the WMA’s U.S. Committee. Their 
combined yearly dues of $10 apiece 
would cover half what the world 
group needs to meet its proposed 
budget. WMA backers figure most 
of the other half will come from 
American pharmaceutical houses, 
which have been contributing, all 
told, about $50,000 a year since 
measuring cardiac output to WMA dele- 1947. Money put up by committees 
gates (1. to r.): P. V. G. Kolka, Iceland; of doctors in other countries prom- 
E. F. Blumberg, Britain; M. Tuason, _ ises to be negligible. 
Philippines; Hector Stewart, Australia. Before the U.S. physician joins 


Staff doctor (in white) at New York’s 
Presbyterian Hospital shows device for 





; prom- 


n joins 


ainstay of WMA 


up, he'll of course ask a few ques- 
tions: Just what is the WMA? Is it 
part of the United Nations? Most 
important, does it actually do any- 
thing? 

As many doctors already know, 
the WMA is an organization of na- 
tional medical Thus 
the individual physician does not 
join the WMA directly; he belongs 
to one of thirty-nine national com- 
mittees. Unlike the World Health 
Organization and UNESCO, the 
WMA is not part of the United Na- 
tions. 

On an international scale, the 
WMA corresponds to the American 
Medical Association. It represents 
doctors. The WHO, on the other 


hand, represents about seventy 


associations. 


During the general assembly (opposite 
page), WMA President Elmer L. Hen- 
derson confers with Council Chairman 
T. C. Routley of Canada. President-elect 
is Dag Knutson (above left). Secretary- 
general Louis Bauer (above) displays 
code of ethics. 


copy of association’s 


Ce Beate 


(a 
View * 


Women doctors representing thirty-eight 
countries attended WMA convention. 
With President Henderson are (lI. to r.): 
Miss Banu Savli, Turkish interpreter, 
and Doctors Ganguben Hadkar of India, 
and Madge McGuinness of New York. 




















countries. It is the world counter- 
part of the U.S. Public Health Serv- 
ice. 

Russia and her satellites, inci- 
dentally, don’t belong to the WMA. 
Neither does Argentina. The con- 
stitution of the Argentina Medical 
Association forbids affiliation with 
medical groups outside the country. 


AMA Approves 


How does the AMA feel about 
its world equivalent? The record 
speaks for itself. AMA President 
Elmer L. Henderson of Louisville, 
Ky., was installed as WMA presi- 
dent in October at the Fourth Gen- 
eral Assembly in New York City. 
AMA Board Chairman Louis H. 
Bauer of Hempstead, N.Y., is the 
WMaA’s secretary-general. 

Says Dr. Bauer: “Among the 
most significant [WMA accomplish- 
ments] is the adoption of the De- 
claration of Geneva . . . a statement 
of the moral principles that should 
guide every physician in his work. 
Here is . . . the Hippocratic Oath 
[adapted] to modern living. Both 
the oath and the principles have al- 
ready been adopted by many na- 
tions. An international code of eth- 
ics has been adopted also.” 

What about practical benefits to 
the individual doctor? Through its 
representative in Geneva, Switzer- 
land, the WMA cooperates closely 
with WHO. This gives M.D.’s an 
“in” with an agency whose recom- 
mendations often become law in 
member countries. For example, the 
WMA had a hand recently in set- 


ting up international codes 

with habit-forming drugs, vaccing 
tions, and death certificates. Funds 
from WHO and UNESCO sup 
ported a survey on world medical 


education. : 


What It Does for Doctors 


Each member® of a WMA na 
tional committee receives all WMA 
publications (including reports of 
its surveys), printed in English, 
Spanish, and French. Major period- 
ical is its quarterly Bulletin. Recent 
items from the Bulletin: 

{ Past-President Charles Hill 
(Great Britain) wrote of the 
threatened withdrawal of British 
G.P.’s from the National Health 
Service unless the Government 
acted on demands for more pay. 

{ A French delegate reported on 
his country’s new, compulsory pen- 
sion plan for M.D.’s. 

{ Another delegate told of WMA 
help in establishing national medi- 
cal associations in Latin-American 
countries that didn’t already have 
them. 

Now available is a report entitled 
“Social Security and the Medical 
Profession.” It digests systems of 
various countries and tells how they 
conform to principles set up by the 
WMA. 

Other topics investigated include 
practice by quacks, rules covering 
medical advertising, and post-grad- 
uate medical education. 








*Doctors wishing to join the U.S. Com 
mittee should write the WMA at 2 E. 103rd 
St., New York City. 
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Sample finding: A survey of Red 
Cross peacetime activities revealed 
that the U.S. is one of six countries 
(of the twenty-eight heard from) 
where the Red Cross has no estab- 
lishments for rendering medical 
treatment. 

The WMA also is surveying med- 
ical manpower, hospital facilities, 
and pharmaceutical problems in 
some two dozen countries. 

Some of these things may seem 
a bit remote to the American M.D. 
For the present, at least, he won't 














gather any spectacular return on 
his yearly investment. But what 
happens in the rest of the world is 
bound to affect him sooner or later. 
A statement by Dr. Hill bears re- 
peating: 

“The present international out- 
look is far from bright. It is [there- 
fore] all the more important . . . to 
demonstrate that at least one pro- 
fession practicing . . . among peo- 
ple of all races and creeds is . 
developing understanding and 
friendship.” END 




















Especially so-called ‘average’ 
budgets. Here’s how to 


make yours more realistic 


@ Have you ever chewed your fin- 
gernails because family housing 
costs were consuming more than 25 
per cent of your income—a time- 
honored budgetary yardstick? 

Have you ever wrung your hands 
because, in a given year, you failed 
to save 10 per cent of your income 
—another hoary “must”? 

Does your wife worry when gro- 
cery bills top all figures shown in 
those neatly-balanced “‘average- 
family” budgets? 

Well, forget it! 

Not that these things don’t mat- 
ter. It’s simply that the way you 
spend your money has to reflect 
your own scale of values. No two 
families want the same things, have 
the same standards or obligations. 
So forget those percentages and 
miracle formulas designed for ev- 
eryone—except you. 

“Okay,” you may say, “how do I 


Most Budgets Are the Bunk! 


plan my spending? Is there any sen- 
sible way to earmark my funds, 
when I won't know until the end of 
the year exactly what my total in. 
come will be?” 

So much pare (as the Serutan 
people say) has been put out about 
the ecstasies of budgeting that most 
M.D.’s are understandably skepti- 
cal. The you-too-can-have-a-budget 
line has been used so often—and by 
such unctuous, old-maid writers— 
that the average doctor’s reaction is 
generally “Nuts!” 

But there are some tested princi- 
ples of money management that can 
help you—as witness the following: 


Cash Going Out 


Past performance is a good place 
to start. What happened to your 
money last year? If you don’t know, 
keep track of actual expenses in a 
small notebook for two or three 
months. Keep track of income, too 
—at least enough to tell whether 
you're ahead of last year’s pace or 
behind. 

But future performance is what 
you're really interested in. Armed 





* This article was prepared with 
the help of authorities on money 
management, including the House- 


hold Finance Corporation, the 
American Bankers Association, and 
the National Better Business Bureau. 
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with your notebook figures, hole up 
in your study some evening. Bud- 
geting is a job for the whole family, 
but you want to lay the groundwork 


first. 
Cash Coming In 

Begin by estimating family in- 
come for the year. List the amounts 
expected from every source—pro- 
fessional income, salary, dividends, 
interest, gifts, perhaps profits from 
your hobby, etc. Where you're not 
sure about exact amounts, put down 
reasonable estimates. Add up the 
total for the year and then figure 
your average monthly income. 

Now for the tough side of the 
ledger: What’s to be spent? 

It helps to break the problem 
down into its seven chief compo- 
nents: food, clothing, shelter, sav- 
ings*, charity, operating expenses, 
advancement and amusement (see 
page 79). Begin with the reg- 
ular, fixed expenses that must be 
met on specific dates—such things 
as rent and insurance premiums. 
Put them down under the proper 
headings, along with amounts and 
months due. 

Allow next for your unfixed ex- 
penses—such things as clothing, 
household equipment, furnishings, 
and gifts. You may have to guess 
what you'll spend for each of these. 
And since you're not sure exactly 


"Include here only those savings that are 
actually fixed, such as mortgage payments, 
life insurance, etc. Unfixed savings—cash, 
bank deposits, etc.—will show up as the 
difference between total income and total 
expenses each month. 


when you'll buy them, just put 
down the most logical months—a 
winter overcoat in October or No- 
vember, for example; a summer rug 
in April or May. 

Once you've listed all the items 
you can think of, take a second 
look. Consider Christmas gifts, for 
example. Will $300 really cover all 
the people you have in mind? These 
flexible items are the sleepers. Be 
hard-boiled about them or they can 
upset your whole plan. To play 
safe, earmark a reasonable sum for 
totally unexpected outlays—like that 
wedding present for your spinster 
cousin. 

Day-to-day operating costs are 
often hardest to compute. Get your 
wife in on this phase. With the help 
of whatever records she’s kept (plus 
your own notebook), estimate your 
outlays for utilities, laundry, routine 
household supplies, and the rest. 


A Family Affair 


Now you're ready to broach the 
budget problem to your whole fam- 
ily. It’s easy to get them fired up 
about it by asking each member to 
list the things he particularly needs 
and wants during the coming year. 
This leads naturally to a discussion 
of things the whole family wants— 
perhaps a special vacation trip, a 
bigger apartment, or a new car. All 
of which gives you additional items 
for (a) your master expense list and 
for (b) your family “wish list.” 

ile you're at it, don’t forget 
personal allowances. It makes 
things easier all around if your wife 














has a fixed sum for cosmetics, hair- 
dressing, and such; if you have a 
fixed sum for lunches, cigarettes, 
newspapers; if the kids have fixed 
sums for items like carfare, hair- 
cuts, and movies. Once these sums 
are agreed on, let each person man- 
age his own allowance. Then, if 
Suzy wants to plunge heavily on 
record albums, she'll have to figure 
out how to get to the movies the 
rest of the month. 


How Much Gravy? 


Now for the payoff! Tot up your 
estimated income for the year and 
divide by twelve. Do the same for 
your estimated expenses—fixed, un- 
fixed, daily operating, and personal 
allowances. The excess of income 
over outgo is what you can apply 
each month toward the family “wish 
list’—or toward additional savings. 

But suppose there isn’t any ex- 
cess. 

Don't let it throw you; practically 
all planners find themselves at first 
in the same fix. Here’s how to go 
about extricating yourself: 

Take a hard look at the figures 
you've put down under (a) operat- 
ing expenses, and (b) advancement 
and amusement. These categories 
often stand paring more readily 
than the others. For example, can 
you cut down on recreation costs by 
doing more entertaining at home? 
Can you save money by doing more 
of your own repair work? Can the 
family pitch in on housework sd you 
can cut down on extra help? 

Apply similar tests to each major 


item on your list. By the time you're 
through, your balancing act should 


leave you with something to spare, 


Doctor’s Design 

Now you've actually got a spend- 
ing plan. What's more, it’s a plan 
tailored to your own family’s needs 
—not to some stereotyped budget 
that fails to allow for the boy in 
college, the seashore vacation, the 
two family cars, or some other indi- 
vidual variation. The next two steps 
are these: 

1. Chart it. 
2. Check up on it. 

Don’t expect things to run 
smoothly from the start. Money 
management is an acquired knack; 
both the chart and the check-up 
help you acquire it. 

What sort of chart? Any sort that 
shows (a) your estimate of expen- 
ses in each monthly category and 
(b) your actual outlay. This, of 
course, means keeping rough rec- 
ords—a “must” during the trial rum 
of your spending plan. Thus youll 
be able to refine your estimates as 
you go along. 

About your “wish list”: Keep a 
record of your progress in saving for 
the things you want. Such a record 
can furnish a lot of incentive. Next 
to each item, put down the amount 
you think can be saved monthly to- 
ward its purchase price. Then, as 
you go along, enter the amounts ae- 
tually set aside. You'll be surprised 
at the extra effort your family makes 
when these figures are kept before 
them. 
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The success of your spending 
plan may hinge in part on how you 
handle your income. Here are six 
different ways: 

The envelope method. If will 
power is a strong family character- 
istic, cash income may be divided 
each month into small envelopes or 


boxes labeled “Food,” “Clothing,” 
etc. The disadvantages: (1) It’s 
easy to borrow from one envelope 
and forget to put the money back; 
(2) cash kept around the house 
may be stolen. 
A joint checking account. Both 
[Continued on page 178] 





-licenses). 





Where Your Money Goes 


@ Here’s a quick reminder of the main budgetary expense 
items. It will keep you from overlooking any such item when 
mapping out a family spending plan. 

Foop: Meat, groceries, vegetables, bakery products, fruit, 
dairy products, meals outside. 


C.oruinc: For husband, wife, and children individually: 
shoes, stockings, dresses, coats, suits, hats, etc. 


SHELTER: Rent, interest on mortgage, taxes on home, re- 
pairs, fire insurance on home. 


Savincs: Bank account, life insurance cash value, invest- 
ments, equity in home, Social Security. 


Cuarity: Church, other donations, dependents outside 
home. 


ADVANCEMENT AND AMUSEMENT: Medical and dental care, 
personal allowances, movies, magazines, books, newspapers, 
education, club charges, vacations, candy, tobaceo, refresh- 
ments, baby-sitters, etc. 


OperRATING Expenses: Taxes not otherwise classified (e.g., 
income taxes), health and accident insurance, fire insurance 
on furniture, gas, light, fuel, water, refrigeration, laundry, dry 
cleaning, tailoring, telephone, postage, stationery, carfare, 
household supplies, cleaning, garbage collection, home fur- 
nishings, household repairs, domestic help, automobile expen- 
ses (gasoline, oil, repairs, replacements, insurance, parking, 
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How Many People Per Doctor? 





e States with more persons per phiy st ian’ in l9b9 than in 1938 


States with fewer persous pet phry sic ian! in L949 than in 1958 


tL. S. ratio. 19-149: one physician per 980 persons 


t.S. ratio, 1938: one phiysieiar’ per YES persons 
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ber of persons per physician in active. 


ts practice, by states. 1919 and 1938 


Bold-face figures on map are for 1949; light-face figures are for 1938 
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How to Pick a 


‘Here are the steps one 
doctor took to protect his 


income in case of disability 


@ Dr. Stevens’ businesslike con- 
science was kicking up a row. At 
40, he had a good savings plan, a 
sound retirement program, and 
ample fire, liability, and malprac- 
tice insurance. But he had no pro- 
tection against loss of income re- 
sulting from a serious accident or 
illness. 

He'd talked with a number of 
insurance salesmen about it. In the 
process, he’d become completely 
confused. Buying any kind of in- 
surance took lots of careful thought, 
but health and accident seemed the 
trickiest of all. How did you choose 
among the countless contracts, mail- 
order and otherwise? 

He was still wrestling with the 
problem when another doctor sug- 
gested that he take it up with some- 
one who had no axe ‘to grind—an 
insurance consultant who sold ad- 
vice but no insurance. The col- 


Health & 
Accident 





Policy 


league happened to suggest this 
writer’s name. So Dr. Stevens made 
an appointment. 

First I tried to clear up some of 
his hazy notions about the health 
and accident field. While he asked 
leading questions, I ticked off the 
important points to remember, 
Here’s a capsuled version of the 
advice Dr. Stevens got: 


Tips for Buying 


Choose a reliable company that 
is licensed in your state. By doing 
so, you're protected by your ow 
state insurance department. At firt 
blush, this sounds like obvious ad- 
vice. Yet many physicians and 
others fail to follow it. They see an 
ad of a mail-order company in their 
local newspaper. It sounds like a 
good deal and they buy. Later, if 
the company fails to honor a claim, 
they find out too late that they have 
no recourse.* If they had checked 
with their state insurance depat- 
ment they would have known what 
companies to avoid. 





*Except for claims of $3,000 or mor 
which can be taken to a Federal court. 





*The author, Spencer M. Schryver, 
has been an independent insurance 
consultant for the past fifteen years. 


82 


He is a member of Risk Research 
Institute, an organization to protect 
the interests of insurance buyers. 
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Get a non-cancellable, guaran- 
teed-renewable contract. The pre- 
ferred policy is one that is renew- 
able at the option of the insured 
to age 60 at least. This assures you 
a continuous income during long 
periods of disability. But note that 
most policies are not of this kind. 
The cancellable contract may be 
terminated by the insurance com- 

y at the end of the premium 
period if a claim for disability seems 
likely to recur. 

Group health and accident insur- 
ance plans approved by medical 
societies usually employ a cancel- 
lable contract, yet they often offer 
wider protection at cheaper rates 
than plans available elsewhere. 
Still, the fact remains that either 
the company or the group may re- 
fuse to renew your policy at the 
end of its term (usually one year). 
Thus you could lose your insur- 
ance at a time when, because of 
age or poor health, you are no 
longer insurable. 

Watch out for escape clauses. 
Some policies, for example, require 
house confinement before benefits 
will be paid. Under such a clause, 
acompany can refuse to pay claims 
to a disabled policyholder for such 
things as blindness, neurasthenia, 
and paralysis agitans. Other policies 
require periodic doctor visits (as 
often as once a week) before claims 
will be met. A few fly-by-night out- 
fits use other dodges, such as pay- 
ing only for the specific illnesses 
and accidents named in the con- 
tact, or not paying for accidents 
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caused by violation of the law (e.g., 
driving 25 miles an hour in a 20- 
miles-an-hour speed zone). 

Aim for long-term coverage. Al- 
though you can buy accident poli- 
cies that pay for life, no reliable 
company offers non-cancellable 
health insurance on the same basis. 
Ten years is about the best coverage 
that’s available for any one sick- 
ness.* 

Beware of any policy with an 
aggregate clause. This is a limit on 
the total payments made for all 
disabilities. Suppose you hold a 
policy with an aggregate limit of 
one year. You become disabled for 
ten months and then recover. If 
you were again disabled, you could 
collect no more than two months’ 
payments. Then you'd be left with- 
out health and accident protection. 
What's more, you'd be hard put 
to buy any additional coverage. 

This doesn’t mean that all pol- 
icies with aggregate clauses should 
be avoided. One company, for ex- 
ample, offers a non-cancellable con- 
tract with an aggregate limit of five 
years. In this case, the disadvantage 
of the aggregate claim clause is off- 
set by the greater advantage of hav- 
ing a policy that is guaranteed re- 
newable to age 65. Even with its 
aggregate limit, this contract is one 
of the best. [Turn page] 





*Lifetime health insurance can occasion- 
ally be bought in conjunction with life in- 
surance, but it’s highly expensive. And in 
most cases, your disability must begin be- 
fore age 55 or you won't collect a cent. The 
best contract of this type now on the mar- 
ket is issued by a company that won't sell 
to physicians. 














Take as long a waiting period as 
you can afford. Some policies pay 
from the first day of disability. 
Others specify a waiting period of 
from fifteen to ninety days before 
payments begin. The longer the 
waiting period, of course, the lower 
your premium cost. If your savings 
can tide you over, you should take 
at least a thirty-day waiting period. 

By this time, Dr. Stevens had a 
pretty good idea of what he should 
get: a non-cancellable contract, re- 
newable to age 65, providing life- 
time payments for accidental dis- 
ability. As for disability resulting 
from illness (since lifetime benefits 
aren’t generally offered by worthy 
companies), he’d have to settle for 
the longest coverage available. To 
keep premium costs down, he’d be 
willing to take a ninety-day waiting 
period. 


How Much to Buy 
At this point, he raised the jack- 


pot question: “How much insurance 
do I need?” 

“Ideally,” he was told, “your in- 
surance should pay you whatever 
you need to meet your fixed, in- 














escapable domestic and profession, 
expenses. But as a practical matte, 
it’s almost impossible to arrange fy 
benefits that total more than $5q 
a month.” 

Dr. Stevens nodded. He figured 
his monthly overhead at aboy 
$800, he told me. But he knew lk 
could shave it down to $500 in a 
emergency. 

Now for specific policies. I rep 
ommended contracts issued by two 
companies.° Both were non-cancel- 
able, guaranteed renewable to age 
60. Each would pay a monthly 
benefit of $250 (the maximum each 
company would write) from the 
ninety-first day of disability. Ac 
cident payments would continu 
for life, if necessary. Sickness bene 
fits would be payable for up to 
ten years under one policy, up to 
eight and one-third years unde 
the other policy. Total cost of both 
contracts (when taken out at age 
40): $375 a year. 

Thus, if Dr. Stevens becomes 
permanently disabled as a result of 
an accident, he receives $500 a 
month for life. If disabled by il 
ness, he gets $500 a month for as 
long as eight years and four months 
—and $250 a month for the next 
year and eight months. 

The policy that pays sickness 
benefits for up to ten years is avail 
able in forty-four states, the other 
policy in all states. Few other com- 
panies write comparable contracts 
—SPENCER M. SCHRYVER 


*A third recommended policy, guaranteed 
renewable to age 65, is described on page 8. 
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‘Should I Invest in Real Estate?’ 


Only if you have the time and 
the know-how to manage 


your investment properly 


@ To the doctor with excess funds 
burning a hole in his bank account, 
real estate may look like a fetching 
investment. For one thing, it’s tan- 
gible. For another, it’s local. Best of 
all, some kinds of property pay re- 
turns—up to 10 per cent or better— 
that are hard to match these days 
even among the best-yielding stocks 
and bonds. 

Does that mean it’s a cinch to 
invest successfully in real estate? 
Far from it. 

Biggest problem for the average, 
patient-harried M.D. is finding the 
time to look after a property once 
he’s bought it. Countless petty de- 
tails—the leaky radiator, the un- 
shoveled snow, the termites in the 
basement, the delinquent tenant— 
clamor for his attention. 

Of course, he can hire an agent 
to take over these headaches. The 





*The authors, Lloyd E. Dewey and 
P. J. DeTuro, are professor and in- 
structor of finance, respectively, at 
New York University. 





catch is that the owner’s return then 
drops to about what he could -gét 
on a good-grade common stock. 
But suppose you have the time 
and don’t mind the ulcers? Then 
you may as well get started right: 
First, drop in at three or four 
real estate offices and see what's 
available. Properties within finan- 
cial reach of the average private 
investor fall into these categories: 


What to Buy 


{ Houses. Canny investors usual- 
ly prefer those built ten or twelve 
years ago to the post-war, spit-and- 
cardboard type. Some of today’s 
“ranch” (realtorese for “matchbox” ) 
houses have only 500 square feet of 
living space, aren’t big enough to 
house a hermit in comfort. They’re 
a good bet to become tomorrow’s 
slums. 

{ Small apartment houses. Here 
the rate of the return is higher than 
on single-family dwellings—but so 
is the upkeep. A superintendent is 
usually needed; he gets a free apart- 
ment, perhaps a salary as well. 
Quality of the neighborhood is im- 
portant. A newish one (yet beyond 
the “development” stage) is usual- 
ly a better bet than an old, estab- 
lished one, since deterioration of 
any urban or suburban residential 
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.-.a safer sulfonamide 


Gantrisin ‘Roche’ offers clinically 

important advantages in urinary and systemic 
infections. Because it is highly soluble 

—even in acid urine—Gantrisin eliminates 

the danger of renal blocking and obviates 
alkalinization. Gantrisin is a single sulfonamide, 
not a combination or mixture; its use therefore 
reduces the likelihood of allergic reactions. 
Gantrisin is distinguished by a wider 
antibacterial range; it has been effective in 
cases where antibiotics and other sulfonamides 
failed to produce results. Supplied in 
0.5-Gm tablets, as a palatable syrup (0.5 Gm 
per 5 cc) and in 10-cc (4 Gm) ampuls. 
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area is largely a matter of time. In 

icular,,steer clear of communi- 
ties bordering on industrial areas. 
Accessibility to rail or bus lines, 
stores, schools, and churches helps 
boost rents. 

{ Small industrial properties, as 
for light manufacturing. Generally 
these require a bigger investment 
outlay, offer feast-or-famine income 

ibilities according to the state 
of business. During a depression 
many buildings of this kind stand 
vacant, whereas an apartment- 
house landlord can then ordinarily 
keep his tenants merely by lowering 
rents a bit. 

{ Single-purpose structures such 
as banks, garages, theaters. These 
pay a high rate of return to compen- 
sate for a considerable risk. Single- 
purpose property is risky because 
it's hard to convert to any other use 
than that for which it was built. A 
closed bank may grow whiskers for 
years before someone decides it'll 
do for a funeral parlor or, as hap- 
pened in one case, a night club. 
Similarly, many movie houses are 
now falling into the white-elephant 
class, stricken by television and 
drive-in theaters. 

{ One-story stores, commonly 
called “taxpayers.” These enjoy top 
popularity among private investors. 
They sell, therefore, at high prices 
and pay a modest return. Stability 
of income is their chief appeal. 
Commercial tenants—retailers of 
groceries, shoes, dry goods, and oth- 
er essential consumer goods—sail 


through depressions that bankrupt 
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many manufacturing enterprises. 
Also, management headaches are 
fewer than with residential proper- 
‘ties. A “taxpayer” leased to a big 
store chain is real estate’s counter- 
part of Wall Street’s blue chips. 


Buying on the Cuff 


You can’t do much real estate in- 
vesting these days with less than 
$20,000 in your jeans. At that, your 
choice will be pretty restricted—un- 
less you decide to add mortgage 
money to your kitty. This adds to 
the risk of your investment, but— 
as long as all goes well—fattens up 
your income. 

To see how it works, assume 
you've bought a $20,000 property 
outright: Your gross annual rental 
income, let’s say, is $3,000. Your 
maintenance, taxes, and deprecia- 
tion total may be $1,500. Which 
leaves you a net income of $1,500, 
or 7% per cent, on your $20,000 in- 
vestment. 

Now assume you buy a $40,000 
property, again investing $20,000 
of your own, and borrow the rest on 
mortgage at 4% per cent. Your ren- 
tal income in this case is $6,000; 
your interest is $900; and your oth- 
er expenses total $3,000. This leaves 
you a net income of $2,100, or a 
return of 10% per cent on your 
$20,000 outlay. (Of course, the 
property is actually returning 7% 
per cent on $40,000. But that’s an 
academic point because you have 
invested only -$20,000 out-of-pock- 
et. You reap the additional 3 per 
cent—7% per cent minus 4% per cent 
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~-on the $20,000 you've borrowed.) 

A point to remember is that no 
matter what happens to rent re- 
ceipts, you've got to go on meeting 
mortgage interest and, prob- 
, amortization payments® as 
. Though a 50 per cent equity 
considered conservative margin, 
ure always sticking your neck out 
bit when you borrow money to in- 
in anything—real estate, stocks, 
tever. 


Is the Price Right? 


much to pay for a property? 
certainly not the offering 
The seller seldom expects to 
what he’s asking. But, to make 
intelligent counter-offer, you'll 
to arrive at a realistic opinion 
of what the property is worth. 

One way is to get from a number 
of real estate offices the asking 
prices of comparable properties in 
comparable neighborhoods. Knock 
about 10 per cent off those fig- 
ures to arrive at a rough idea of go- 
ing market values. Of course, you'll 
still need an appraisal of the par- 
ticular property you have your eye 
on. The two principal appraisal 
cues are: 

1. Cost of reproduction. 
2. Rental capitalization. 

Under the first, you compute the 
size of the building in cubic feet, 
then multiply the result by current 
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*Most mortgage contracts nowadays re- 
quire ycu to repay a small part of the prin- 
cipal on each interest date. Idea is to retire 
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end of the mortgage period. 





89 


building cost per cubic foot for that 
kind of construction (brick, stone, 
or frame). Any local architect, con- 
tractor, or realtor can supply this 
cubic-foot cost figure. 

After a bit of simple arithmetic, 
what you'll come up with is the cost 
of reproducing the building, brand 
new, today. But your building isn’t 
brand new, so you must lop off 
something for depreciation. 

Roughly speaking, the life of a 
frame building is figured at thirty 
years, that of a brick or stone struc- 
ture at fifty years. If your gem is 
a fifteen-year-old frame job, cut 
your reproduction-cost figure in 
half (if it’s part brick, part frame, 
figure the parts separately). Then 
make a further adjustment to allow 
for the kind of maintenance it’s had. 
A new roof or recent replacement 
of rotted timbers, for example, en- 
titles it to a longer life expectancy. 
Finally, add in the value of the lot. 

Most important of all, take the 
final figure with a grain of salt. It 
tells you something—like the blood- 
pressure reading of a patient about 
whom you know nothing else; but, 
standing alone, it can be mislead- 


ing. 
Your Money Back 


Capitalized-rental valuation—the 
second appraisal cue—often means 
more than reproduction cost. Pre- 
sumably your prospective property 
is currently occupied (if not, look 
for a joker.) To arrive at a valua- 
tion, find out the annual rent (not 
necessarily the current rent, but 
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Cerne construction now 
makes available a new combina- 
tion table in the expansive Maxicon 
line of diagnostic x-ray” apparatus. 
Hand-tilt or motor-driven, this sin- 
gle-tube radiographic and fluoro- 
scopic table is designed for operation 
with 100 or 200 ma equipment, 
usually with the natching control 
stand illustrated. Its table-mounted 
tube stand makes it so compact it 
will fit in.a small room. 
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able flexibility of the Maxicon. Ask 
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booklet demonstration, or write 
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Dept. C-12, Milwaukee 14, Wis. 
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what you think it might average— 
in, year out). Multiply this 
rent by the number of years it will 
take to recoup your investment. 
How many years should that be? 
It differs by localities and types of 
rty. But nation-wide, money- 
back expectancies run something 
like this: 


“Taxpayers” 10 years 

Houses 8 to 10 years 

Brick tenements 6 to 8 years 
| Brick walk-up 







apartments 5% to 7 years 
buildings 5% to 7 years 
ator 

apartments 5 to 6 years 
ba buildings 5 years 
"Thus, if you were thinking of 

a “taxpayer” with an estim- 
ited gross rent of $3,000 annually, 
ud tentatively value it at $30,- 

0. But here again you’d make al- 
lowance for the age and condition 
of the building, its location, repro- 
duction cost, and local supply and 
demand. 

Appraising a piece of real estate 
isno job for a tyro. Best procedure, 
even for a fairly experienced realty 
investor, is to call in an expert. A 
disinterested real estate broker, 
familiar with local values, will fill 


the bill. 


Comes a Crash? 


But is now the time for doctors 
#r anyone else to invest heavily in 
zeal estate? 

The real estate market can crash 
(and, at times, has) as hard as the 
stock market. What’s more, it’s been 
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climbing steadily for years. Every- 
one’s familiar with the $20,000 
house of today that was built for 
$7,500 two or three years before the 
war. Is the sky the limit? 

Some economists believe they 
can see, in past gyrations of real 
estate prices, a boom-and-bust cycle 
of nineteen years. Since the last 
bust culminated around 1931-32, 
followers of this theory have been 
looking for another around 1950- 
51. 

Yet everything but their own 
graphs argues against them. Quasi- 
war conditions are a notorious in- 
flater of realty and building costs. 
Take the Korean episode: From 
April to September 1950, the price 
of bricks jumped 16 per cent; lum- 
ber, 34 per cent; structural steel, 
39 per cent. There seems little like- 
lihood of an early reversal of this 
trend, though adoption of price con- 
trols may slow it. 

The country is still short of hous- 
ing. During the threadbare thirties, 
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You'll find Nairn Linoleum the considered 








. SATISFACTION \\ 
choice of many of the most modern and — P 
A : vous money ence _// $. Long Life 
advanced hospitals and medical offices. Its d : 
long life—20, or more, years is a common 2. Enduring Beauty 
record—makes it exceptionally economical. It 3. Easy Maintenance 
remains beautiful, quiet, and foot-easy through 4. True Resilience 


the years. Free from dust-collecting, germ-breeding 
crevices, Nairn floors are readily kept immaculate 
with the minimum of effort and expense. e / 

For your requirements: 
Nairn Linoleum 


Nairn Asphalt Tile 
- en Congoleum-Nairn Inc., 


Trademark ® © 1950, Congoleum-Nairn Inc, Kearny, New Jersey 








FER EERE 


2 


| FB 88.8 























new home construction averaged 
less than 275,000 units a year. At 
that rate it would have taken a cen- 
tury and a half to replace all the 
homes then in existence. Things 
were just picking up when World 
War II brought residential building 
to a virtual standstill. Now, in the 
galled “post-war” boom, new- 
house construction has climbed to 
an annual rate of 1.4 million units. 
Even at this clip, replacement of 
al our present housing would be a 
job. 

“aad hil the outlook for real 
fate values remains bullish. Full- 
sale war could bring a leveling 
of (but hardly a downturn) in 
pices. Stricter rent controls would 

investment enthusiasm. 
And doubling-up by servicemen’s 








families would ease the housing de- 
mand. Short of major war, how- 
ever, there seems no place for prices 
to go but up. Recent Government 
restrictions on mortgage credit are 
designed to slow new-home con- 
struction; but this will tend to in- 
tensify demand for existing homes. 

Even if the situation were ripe 
for a real estate slump, it wouldn’t 
be likely to duplicate the collapse 
of the thirties. For one thing, the 
mortgage amortization principle 
was almost unheard of then. For 
another, various agencies of the 
Government now stand ready to 
support the mortgage market and 
bail out distressed home owners. 
These are important cushions 
against any future real estate panic. 
—LLOYD E. DEWEY and P. J. DETURO 














‘Hello, Doctor, Is Santa There?’ 


@ Santa Claus may be a jolly good fellow to most phy- 
sicians. But to brothers Milton and Herman Zurrow, 
who occupy joint offices in midtown Manhattan, he’s 
strictly persona non grata. 

“All we're asking for Christmas is that Mr. Claus 
stay out of our hair,” says Roentgenologist Milton 
Zurrow wryly. “If what we went through last season is 
any forecast of what's in store for us in the holidays 
ahead, it’ll be a feverish Christmas for the Zurrows.” 

The doctors didn’t always take such a dim view of 
Saint Nick. Their jaundiced attitude toward the be- 
whiskered old gentleman had its [Continued on 187] 




















15 ‘Pay balance due on your estimated tax for 

1950. If end-of-the- year tallies have shown 
your prev: ious estimates to be incorrect or if the new ty 
law has upped your tax, file an amended estimate to ayoid 
possible penalty. Or, if you wish, file your final return fy 
1950 and pay the balance due. 


"Jan. 


31. ' File Form 941 showing taxes withheld fron 
i your employes and old-age benefit taxes 
during the last quarter of 1950, and pay amounts show 
thereon. Give your employes original and duplicate copies 
of receipts (Form W-2) for all taxes withheld from thei 
1950 pay. Send in additional copy of each Form W-2, with 
annual reconciliation form (W-3). 


Jan. 3 


1 " File information returns (Forms 1096 and 

Feb. 15 ae 

* 1099) for certain 1950 payments to ind: 

viduals for interest, rent, salaries, etc. To be reportable, 

such payments must exceed $600, must not have been re 

ported on Form W-2, and must not have been made to red 
estate brokers. 


re eon 


“ File your final return for 1950 if you 

"Mar. 15, haven’t done so alre ady, and pay the bal- 

ance due. File your declaration of estimated tax for 1951 
and pay one- fourth the total estimated tax. 
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Income Tax Timetable 





| tax for 24) L. File Form 941 showing taxes withheld from 
Apr. 30 © —. 

e shown vemeey your employes during the first quarter of 

new tar 1951, and pay amount shown thereon. On the same form 

to avoidf indicate old age benefit taxes for the first quarter of 1951, 


turn fe} and pay amount indicated. (Remember that beginning 
Jan. 1, 1951 domestics are covered by social security.) 





4 Pay second quarterly installment of your 


1d from 
P tain BOERS estimated 1951 tax. Or file an amended 
3 hen federation and pay one-third of the balance due. 
fe copies 
om their 


1-2, with Ful. 31 31 » File Form 941 showing taxes withheld 


4 from your employes during the second 
quarter of 1951, and pay amount due. On the same form 
indicate old-age benefit taxes for the second quarter of 
1951, and pay amount shown. 






096 and 
to ind: 
portable, Sep. 1 S| | Pay third quarterly installment of your 
been re : estimated 1951 tax. Or file an amended 
le to red iedlirstion and pay one-half the balance due. 

31. File Form 941 showing taxes withheld 
) if you sume from your employes during the third quar- 


the bak § ter of 1951, and pay amount owed. On the same form in- 
for 191} dicate old-age benefit taxes for third quarter of 1951, and 
pay amount due. 
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What’s behind the recent 
clash over the hospital 
standardization program 


@ The American Hospital Asso- 
ciation represents the management 
of 4,157 hospitals. The American 
Medical Association represents the 
professional staffs—on which most 
of its 147,725 physician-members 
serve. This fall these two giants 
collided head-on. 

What caused the run-in was a 
proposed change in the hospital 
approval program. For thirty-two 
years, this program had been car- 
ried out by a third party, the 
American College of Surgeons. 
But after spending $2 million on 
it, the ACS reportedly wanted out. 
When this news reached the Amer- 
ican Hospital Association, it quick- 
ly geared up its own plans for tak- 
ing the program over. 

Medical leaders promptly blew 
their tops. “Whoever runs the hos- 
pital approval program,” said an 
AMA trustee, “sets the standards 
for professional staffs. We don’t 
think this job should be done un- 
der the aegis of laymen. No group 
is capable of standardizing any- 
thing that has to do with medical 


Hospital-Approval Row Simmers Down 
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practice and medical ethics exe 
the doctors themselves.” 

Dr. Austin Smith, editor of ¢ 
Journal AMA, pounded out 
sharp editorial: “The medical y 
fession will not allow professi 
staffs to fall under the comp 
control and domination of hog 
tal trustees and administrators , 
If the AHA proceeds to usurp @ 
right of professional groups to 
termine the best medical st 
ards, it can expect some inte 
ing developments . . .” 

Speaking for the American Ace 
demy of General Practice, Mae F, 
Cahal branded the change-over # 
“an appalling sellout . . . This puts 
the AHA in a position to do what 
the organized hospital world has 
desired for years: They can now 
dominate the medical profession. 
The whole sorry mess is such that 
no one can correct it without los 
ing face...” 
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The Doctors Negotiate 
Spurred by this uproar, hospi 
tal and medical leaders got to 
gether to try to work out a com 
promise. The AHA approval pe 

gram was due to be directed 
twenty-five-man commiss 
thirteen hospital trustees, six 
pital administrators, and six p 
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cians. AMA officers concentrated 
their fire on the doctor-layman im- 
balance; AHA officers gave ground. 

As of mid-November, three long 
conferences had been held. The 
AMA, the AHA, the ACS, and the 
American College of Physicians 
were all represented. Though no fi- 
nal solution had been announced, in- 
siders predicted these results: 


The Settlement 


{ The approval program would 
not be turned over to the AHA. 
Instead, it would become a joint- 
ly-sponsored, jointly-financed ven- 
ture. 
{ A sharp dividing line would 
be drawn between hospital man- 
agement problems and profession- 
al practice problems. Standards in 
each sphere would be set by ap- 
propriate groups. 

{ The approval program staff 
-headed for twenty-five years by 
Dr. Malcolm MacEachern—would 
be asked to remain as is. 

Here’s how Dr. Paul R. Hawley, 
director of the American College of 
Surgeons, explains the turn of 
events: “Last July, the AHA in- 
quired as to whether the college 
would consider an arrangement 
whereby the financial burden of this 
program could be either shared or 
assumed entirely by the AHA. The 
AHA was told to present a specific 
proposal. This proposal was con- 
sidered by the [ACS] regents for 
the first and only time on Aug. 9— 
and was rejected. The regents 
thereupon invited other interested 


organizations to appoint conferees 
to meet upon the question of shar- 
ing this program . . . The regents 
have made it very clear that no 
action will be taken until an ar- 
rangement satisfactory to the medi- 
cal profession can be made.” 


The Real Cause 


More than anything else, the 
autumn ruckus pointed up the un- 
derlying friction between hospital 
administrators and staff physi- 
cians. “In many non-teaching hos- 
pitals,” observed one California 
medical leader, “the administrator 
puts hospital convenience and 
economy ahead of the quality of 
medical service. The record stares 
you in the face. These hospitals 
pick radiologists, pathologists, and 
other staff members on the basis 
of how small a salary they will ac- 
cept, not on the basis of profes- 
sional qualifications.” 

A Michigan doctor supplied a 
case in point: “A large hospital 
in this state needed a pathologist. 
The superintendent refused to 
take advice from the staff or from 
the specialty society. Instead, he 
picked a man because of the low 
salary he was willing to accept. 
The pathologist so chosen was 
known by his national association 
to be mentally unstable. His in- 
stability was immediately recog- 
nized by the staff. Six weeks after 
his arrival, he was incarcerated in 
a state mental hospital. 

“An extreme example? Sure. 
But it reflects a spirit of non-co- 
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ation that might easily be en- 
couraged if the entire hospital ap- 
proval program were delegated to 
the AHA.” 


Need for a Truce 


By last month, this physician-hos- 
pital disaffection had many a 
thoughtful observer worried. Dr. 
E. Dwight Barnett, a member of 
the AMA’s Hess Committee and 
of the AHA’s Coordinating Com- 
mittee, said: “It is an extremely 
grave situation when the medical 
profession and hospitals in general 
are not working together, for nei- 
ther group can get along without 
the other.” 

Dr. Robertson Ward, an AMA 
delegate, commented: “It is time 





both the AMA and the AHA for- 
got their own organizations for a 
while and directed their approval 
activities toward the good of the 
patient.” Dr. Lucius Johnson, a 
former hospital inspector for the 
American College of Surgeons, 
added: “If the AMA and the AHA 
don’t come to their senses pretty 
quickly, the Federal Security Ad- 
ministrator will be picking up the 
pieces.” 

The approval dispute last 
month seemed nearly settled. Still 
unresolved, however, was the un- 
derlying conflict. AHA officers 
were ready to invite AMA officers 
to some sort of mediation confer- 
ence. It seemed the best hope yet 


for a permanent truce. END 














“Rabbit, my eye—it’s a cow!” 
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Theyre thinking of reviving 
World War II policies as 


physician call-ups continue 


@ When her physician-husband was 
killed while serving aboard the hos- 
pital ship U.S.S. Comfort, a West 
Coast woman was left with two 
teen-age children, a mortgaged 
home, and a cookie ‘jarful of small 
change. 

Yet things could have been worse. 
Her husband had been a member 
of the Los Angeles County Medical 
Society and the society was pre- 
pared to meet such contingencies. 
Promptly it dipped into a special 
fund earmarked for members in 
service, allotted the widow $50 a 
month, and met the payments on 
her home. 

This happened in 1945 and the 
aid still continues. It is typical of 
relief measures initiated by local 
and state medical societies during 
World War II. 

But what’s being done as a result 
of the Korean emergency? What 
help will be given doctors who are 
called to service today and tomor- 
row? 

Most societies are aware of the 
need to do something, but plans are 


Societies Plan Aid to Service M.D.’s 


103 





still in the discussion stage. How 
soon they will be translated into 
action is one of the many questions 
now in the minds of service-bound 
physicians. 

In World War II, medical asso- 
ciation relief funds were built up 
by contributions from doctors at 
home. Monthly donations usually 
ran about $10 although in some 
cases physicians were known to 
give nearly $100 a month. 

With these funds the societies 
were easily able to meet the few 
hardship cases that cropped up. 
Examples: The Essex County 
(N.J.) Medical Society sent month- 
ly allowances to a number of fami- 
lies. (The wife of a disabled anes- 
thetist there is still getting such pay- 
ments.) A Kansas county society 
paid up an endowment policy so a 
deceased member’s children could 
continue their education. 


Dividends from Surplus 


When the war was over, many 
societies let returning members bor- 
row from their relief funds without 
paying interest. When such loans 
were no longer needed, some groups 
divided the cash among the con- 
tributors. Doctors in Tulsa, Okla., 
for example, got back $97 for 
every $100 put in. The Richmond 
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County (N.Y.) Medical Society 
split its surplus among former serv- 
ice men. A few societies converted 
such war chests into general resief 
funds. Other funds, still intact, 
could be used in the present emer- 
Ti oally, the types of aid given 
medical officers by their associations 
were pretty diverse: When a mem- 
ber went-into the armed forces his 
dues were usually waived. At least 
ge society—Shawnee County 
(Kan.)—took care of Blue Cross and 
Blue Shield insurance premiums. 
Free medical care for the medical 
dficer’s family and help in dispos- 
ing of his equipment also were 
common services. 

The Milwaukee society went a 
sep further than most in helping 
members wind up their affairs. 
First, pledges were secured from 
hospitals to keep open servicemen’s 
staff privileges. Then, some build- 
ing owners agreed to close up phy- 
sicians’ offices (leaving names on 
the doors) and to reserve them, 
rent-free, for the duration. 

Returning doctors often found of- 
fice space and automobiles at a 
premium. But several Milwaukee 
automobile dealers were persuaded 
to sell new cars to M.D.-veterans at 
regular retail prices and without 
“extras.” The society also set up a 
clearing house that found office 
space (and sometimes homes) for 
these men. 

A number of medical associations 
made known the return of veterans 


through newspaper ads and press 


105 





releases. Others printed free an- 
nouncement cards. The Monmouth 
County (N.J.) society got out plac- 
ards urging patients to return to 
their pre-war physicians. A mid- 
western society gave calls for refer- 
rals to veterans only. 

Several associations have taken 
as their model the plan adopted 
during the last war by the San Fran- 
cisco Medical Society. With about 
half this society’s active members 
making monthly contributions, its 
service fund reached a peak of 
$66,000 in 1945. Since then, says 
Executive Secretary Frank J. Kihm, 
the society has disbursed about 
$40,000 in loans or outright contri- 
butions. (The maximum allowed 
one individual is $2,500.) What 
remains of the fund is probably 
enough tu cover claims arising from 
the present emergency. 

For San Francisco doctors return- 
ing from service the society waived 
a year’s dues. It ran ads, announc- 
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ing their return to practice, in all 
the city’s newspapers. It prepared 
brochures—giving each veteran’s 
name, address, and specialty, if any 
-and distributed them to M.D.’s for 
referral purposes. 

Two major problems facing the 
San Francisco society were (1) off- 
ice space and (2) hospital appoint- 
ments. The office shortage was part- 
ly overcome when a number of 
members agreed to double up with 
returning colleagues. And by the 
end of 1947, the committee had 
placed almost 100 doctors in hospi- 
tal staff posts. 

The San Francisco society plans 
to resume most of its program. But 
a good many other medical associa- 
tions are understandably vague on 
the question: “Where do we go 
from here?” They're willing to dust 
of old plans—and more, if neces- 


sary. But what exactly is needed? 
All-out war would demand one 
thing; a prolonged armed truce 
with accompanying “little” wars, 
something else. 

Since none of the associations 
knows how many of its members 
will be called, any program adopted 
must lend itself to expansion or con- 
traction with changing conditions. 
Large-scale relief funds, for exam- 
ple, may not be called for yet; but 
the machinery for their collection 
needs to be set up and ready to go. 

No matter what his society does, 
the individual physician can of 
course do plenty on his own. In 
World War II many a doctor who 
took over a colleague’s patients set 
aside part of the fees for the serv- 
iceman. A personal courtesy like 
this can’t be duplicated in a com- 
mittee room. END 


Heads, You Lose 





@ The emergency-room interne was an overweening fellow who 
ranked himself somewhere between Osler and God. One day 
the police ambulance screeched up to the admitting door, and 
in shuffled two patrolmen carrying a patient covered with a 
blanket. “No need to hurry with this guy,” one of them said, 
as they set down the stretcher. “He’s dead.” 

“And how would you know?” asked the interne with withering 
condescension. “Remind me to tell you some time how many 
patients presumed dead by would-be diagnosticians are later 
revived by physicians.” 

He then whipped back the blanket to begin his life-saving 
work. What met his eyes was a decapitated body, its head 
tucked neatly under its arm. —FREDERICK W. KNOCH, M.D. 
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How one group analyzed and 
solved its building problem 





@ Ed Austin found himself up 
against a big question mark: How 
does a medical group go about get- 
ting the right kind of quarters to 
work in? 

He and five other doctors were 
about to form a group in Wisconsin. 
They had a general idea of the type 
of quarters they’d like. But they 
realized their need for some com- 
petent advice. After inquiring 
around a bit they called on Philip 
Radcliffe, a professional manage- 
ment consultant. 

One of Radcliffe’s first sugges- 
tions was that they visit the Mo- 
hawk Valley Medical Group, which 
he had helped develop. There Aus- 
tin and his associates met the seven 
men who made up the group. They 
told Austin how they had solved the 
very problem he now faced. 

‘Five of us own this building as 
mers,” said John Bailey, Mo- 
’*s senior member. “We also 
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Housing a Medical Group 





have two salaried men who may be- 
come partners in the future. Na- 
turally, we expect to grow. There 
may well be a dozen of us at work 
here within five years. That was one 
of the things we had to think about 
in our planning. 

“We five partners had practiced 
together for sixteen months in a 
suite in the Baker Building. But not 
as a group. It was a sort of trial 
marriage to see if we could get 
along well together. We shared ex- 
penses but not income; and we 
collected our own fees. When we 
decided eventually to form a group, 
our first job was to find different 
quarters; the suite was much too 
small for the purpose.” 

“There’s a good moral here,” 
said Radcliffe. “No group of doctors 
should invest in a building or in 
heavy equipment until they're sure 
they can get along together. If they 
overlook this and the group breaks 
up in a squabble, they'll be left 
holding the bag financially.” 

“That's right, said Dr. Bailey. 
“And they also need to learn all 












This is the third of a series de- 
scribing the transition of several 
doctors from solo practice to group 
practice. Except for some necessary 












disguising of names, it is a true-to- 
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life case history. The author, 
George W. Condit, is a medical 
business manager in New York. 
























Trichomonal vaginal invasion is characterized 
by @ profuse leukorrhea and disturbing pruritus. The | f 
discharge is usually foaming, saliva-like, thin ont 
whitish, but may be thick, yellow and foul- sling. 
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"F.4 some time we have enjoyed the best results by 
the use of Floraquin tablets. Two are inserted each night 
at bedtime, full finger length, followed by a saline douche 


each morning, 2 ounce to 1 quart of boiled water.” 


—Baer, J. L.: Office Gynecology, Wisconsin M. J. 
48:504 (June) 1949. 
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they can from the experience of 
others. That’s why we immediately 
called in Mr. Radcliffe—plus a law- 
yer and an architect versed in clinic 
problems. 

“Before we were through, we 
had to forget a lot of notions about 
management that we had acquired 
as solo men. One of the best things 
about group work is that we can 
handle a large volume of patients, 
yet give each one full attention. We 
planned it that way. This building 
is laid out for maximum efficiency 
The key to the whole thing is pa- 
tient-traffic control.” 

“You're lucky,” Dr. Austin broke 
in. “Our group hasn’t even made a 
start yet. We don’t know if we 
should rent a suite in an office 
building, rent or buy a large house 
and convert it, or build a place 
from scratch.” 

“That was our problem too,” said 
Dr. Bailey. “Let’s review our exper- 
ience. 


Picking a Location 


“The first question we had to an- 
swer in setting up shop was Where? 
A group practice is usually not a 
neighborhood practice; it draws its 
patients from a fairly wide area. So 
we decided that if we located in a 
city or suburban area, we'd be as 
close as possible to traffic arteries, 
to rapid transit lines and buses. If 
in a smaller town, we'd consider 
good roads more important than the 
in-town population. Result: We 
made it just as easy as we could for 
patients to get to our building. 
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“You may, of course, have to 
compromise on location. Rent or 
land costs may be too high in a 
really ideal spot. So you get as close 
to it as you can. 

“Another factor is parking space. 
Don’t put down stakes in a con- 
gested business area where your pa- 
tients won't be able to park. If pos- 
sible, have your own space for cars. 
Otherwise, be sure there’s plenty of 
room on adjacent streets. 

“Whether you pick a residential 
or business district is not, in my 
opinion, too important. But do post 
yourself on zoning and building 
regulations; your lawyer can help 
you here. 

“And forget about. competition 
from solo doctors. They won't hurt 
you and you won't hurt them. Actu- 
ally, a group tends to draw other 
doctors into the neighborhood.” 


Hospital F. acilities 


“How about hospital facilities?” 
Dr. Austin asked. 

“A good question,” said Rad- 
cliffe. “I know the Mohawk Valley 
Medical Group gave quite a bit of 
thought to it.” 

“Yes, we did,” Dr. Bailey said. 
“We wanted a hospital that would 
take all the members of our group 
on its staff. In fact, that was a must, 
because we have to work together. 
We also wanted to locate as close 
to a hospital as we could, for the 
convenience of both patients and 
doctors.” 

“A rural group especially,” said 
Radcliffe, “can save money by being 
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near a hospital. “If it’s remote from 
one, it may have to install surgical 
and obstetrical facilities, as well as 
beds.” 

“That’s true,” Dr. Bailey said. 
“But our main idea in getting within 
one block of a hospital was to save 
time. Every few minutes we gain 
mean that much more service to 
patients—with benefits all around. 

“We also put in our own diagnos- 
tic equipment. Why turn the in- 
come from such equipment over to 
a hospital?” 

What Size Building? 


When the Mohawk group had 
solved its location problem, Dr. 
Bailey pointed out, its next question 
was “How big a building do we 
need?” Obviously, it needed one 
large enough to house the seven 
doctors and their ancillary staff. 
But what about five or ten years 
thence? Well-conducted groups al- 
most always expand—and more 
quickly than expected. How to plan 
for the future? 

The initial question was whether 
torent, buy, or build. In seeking an 
answer, the doctors first looked at 
other rental suites. They could find 
none that would permit painless ex- 
pansion as their group grew. Yet as 
Radcliffe emphasized, room for ex- 
pansion was a must. Some groups 
he recalled had been forced by ex- 
pansion to move repeatedly—as of- 
ten as twice in five years—only to 
find, in a short time, that they'd 
again outgrown their quarters. A 
long lease in such a case becomes a 
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peril. What’s more, the group must 
put up with too many makeshifts. 
These are not only annoying but 
costly, because they reduce effi- 


ciency. 
When Renting Is Best 


Had Mohawk’s doctors not found 
by experience that they could work 
well together, said Dr. Bailey, they 
would have started out in rented 
quarters with a short-term lease, the 
drawbacks notwithstanding. As it 
was, they didn’t have to limit 
themselves thus. When they found 
no rental suite that suited them, 
they looked over buildings they 
might buy or lease for a long term 
and convert. 

“We saw a lot of them,” Dr. 
Bailey said, “but not a single build- 
ing met our needs. One of them, for 
instance, was a handsome residence 
of fifteen rooms on a large plot. 
There was ample room for expan- 


sion. The neighborhood was good; 











anv 


“You realize that very little 
reliable information can be 
obtained this way.” 
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traffic flowed right through it. Park- 
ing space was plentiful. But: The 
price was too high. There were 
structural weaknesses. A major job 
of plumbing and wiring would have 
been necessary. We'd have had to 
install an elevator. And, with all 
that, we still faced the prospect of 
not getting a good, efficient layout. 
The architect added things up. Our 
total outlay would have run about 
60 per cent of the cost of a new 
building. So we decided to forget 
it” 
At the time, Radcliffe recalled, 
he had talked to a number of clinic 
managers and other consultants 
about remodeling. The consensus 
was that a converted building—for a 
successful group—is never satisfac- 
. One widely experienced man 
said he knew of only one complete- 
ly adequate conversion—and that 
was a former hotel. 


Layout Checklist 


“The point is,” said Radcliffe, 
“that whether you rent, buy, or 
build, you must have an efficient 
layout. We knew that from the 
start. So in planning the Mohawk 
group, we set up certain standards, 
which later became reality.” He 
checked them off as follows: 

General layout. The perimeter of 
the building, with natural daylight, 
is used for offices and examining 
tooms. The core is used for the bus- 
iness office, laboratories, library, 
lavatories. 

Central registration and routing 
desk. From here all incoming pa- 


tients are conducted by usher to the 
proper waiting room. 

Decentralized reception. Instead 
of a single, big, central waiting 
room, there are a number of smaller 
ones in the departments. Children 
are separated from adults; pregnant 
women have their own reception 
area; contagious cases are isolated. 
The reception rooms are all relative- 
ly small, since most of the depart- 
ments operate on an appointment 
basis. 

Consultation and treatment 
suites. Most of the consultation 
rooms are flanked by two examining 
rooms. (In some clinics, doctors 
have no consultation rooms, as such 
—only examining rooms.) While the 
physician treats one patient, his 
nurse gets another ready. En route 
from one examining room to the 
other, he pauses in his office to dic- 
tate his comments on the case into 
a magnetic dictating machine. He 
gives each patient full attention; yet 
by plugging the usual time leaks, 





























he’s able to see a large number. 

Laboratories. These are located 
for the convenience of the practi- 
tioners who use them most. The in- 
ternist, for instance, has direct ac- 
cess to BMR and ECG equipment. 
The roentgenologist has insulated 
quarters in the basement. 

Library. This is a large room that 
also accommodates the group’s con- 
ferences and scientific meetings. 
Next to it is the history room, where 
stenographers transcribe doctors’ 
comments for the records. Both 
rooms are supervised by a medical 
librarian. 

Business office. Also in the core 
of the building, this houses the 
business manager (in a private off- 
ice), typists, cashier, appointment 
clerk, etc. 

Supply room. Here is kept steril- 
izing equipment, too. The chief 
nurse supervises the inventory. 

Drug room. Mohawk doctors 
don’t ordinarily dispense. But they 
do have a supply of essential drugs, 
dressings, etc. in a small drug room 
under the control of the chief nurse. 
(Quite a few other groups provide 
space in the building for a full-size 
pharmacy, open to the public, ei- 
ther owning it outright or sharing 
in its profits. ) 

Staff room. Mohawk’s is located 
in the basement and lighted by 
half windows. It has easy chairs, 
smoking stands, reading matter. 
Next to it are the shower room, la- 
vatory, and locker room. Rest rooms 
are supplied also for the non-medi- 
cal staff. 





Dining room. Mohawk decided 
to install one for the convenience of 
its professional staff. Located in the F 
basement, it is serviced by a caterer, 

Utility room. Light, heat, and y 
power are controlled in a central 
utility room in the basement, which 
also houses the janitor’s equipment, 
(Some large groups also operate Ee 
their own laundries.) an 

“Each group,” said Radcliffe, 
“has its own procedures; no two are 
alike. Before the architect draws.a 
single pencil line, he sits down with 
the group and gets a full, detailed 
idea of its method of operation, 
Then he designs the building 
around that method. That’s another 
reason a group of men should work 
together awhile, even in inadequate 
quarters, before making a big in. 
vestment. They must find out how 
they are going to work; what me 
thods they really want to follow.” 


Plan for Growth 


“The architect will also allow 
the expansion that must come if th 
group is successful. For expans 
upward, he'll design the walls 
support additional _ stories. 
spreading outward, he'll sketch 
future wings. Then, when the e¢ 
struction starts, it won't interfe 
with your practice.” : 

“To sum up,” said Dr. Bailey 
“you need expert assistance all 
way. It costs money to hire a g 
management consultant, archite 
and lawyer. But in the long ®t 
they make money for you.” 

—GEORGE CO 





See2stzere 




























































Fire Could Wipe Out 


Your Records! 


Even steel filing cabinets 
and safes are vulnerable > 


unless they’re insulated Y 


@ Grimly, Paul Bennett watched the 
flames eat through his office. After an 
hour he thought he'd imagined the 
worst. Yet, when the embers had cooled 
and he walked into the blackened rooms, 
the sight made him gasp. [Turn page] 
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Tape Tamer 


New gadget called Tapex automa- 
tically dispenses, applies, and cuts 
any dry-sticking tape (Scotch, ad- 
hesive) without your fingers touch- 
ing tape itself. Designed for one- 
hand operation, device feeds tape 
from roller outlet that you draw 
over surface to be taped; push-but- 
ton cutter lops off strip at desired 
length. Takes rolls up to 108 feet. 
Available in two sizes: %-inch 
width, $2.45; %-inch, $2.75. 


*” * o* * * 


The fire had even barbecued his 
steel filing cabinets and split open 
the door of his safe. The latter 
sagged in a corner, revealing 
charred scraps of paper that disin- 
tegrated upon touch. In the cabi- 
nets: only the remains of cor- 
respondence, burned beyond sav- 
ing. Ashes filled the drawers that 
held his case history and accounts 
receivable records. 


Lost Records 


Still not over his shock, the doc- 
tor next day ran into an engineer 
friend and told him what had hap- 
pened. “Seems to me,” he concluded 
“I'd have been just as well off using 
egg crates as I was using steel cabi- 
nets. Some of those papers weren't 
even touched by the flames; they 
just went up in smoke from the heat 
itself.” 


“Either that or the flames eg 
have seeped through the open 
between the file drawers,” said 
engineer. “One way or the oth 
your papers probably didn’t 
more than ten or fifteen minutes" 

“What’s the answer, then?” 
doctor asked. “Your files are ste 
aren't they?” 

“Sure, but they’re also insulate 
Insulated filing cabinets and s. 
the engineer explained, are ¢ 
stantly being tested by Und 
writers’ Laboratories.° Approy 
equipment is labeled according 
the length of time it will protect 
contents. 

Safes, for example, are listed “Aj 
“B,” or “C,” which means they 
withstand a fire lasting four hour 
two hours, or one hour, respe 
ly. Filing cabinets are okayed ff 
one hour or a half-hour—Class “D” 
or “E.” e 


How Much Protection? 


Generally, one-hour safes and 
cabinets are adequate in a firere 
sistive building. In other buildings 
you ought to use two- or four-hour 
equipment-—the latter especially # 
your office contains much 
that’s combustible. 

All “A,” “B,” and “C” safes, 
with some filing cabinets, are giv 
an impact test; for during a fire 
a building that isn’t fire-resisti 
floors often collapse. If a s 
cabinet will, on test, take a f 
up to thirty feet, it is eligible 


“ak nonprofit organization spo 
the National Board of Fire Unde 
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CLINICAL 


These photographs were taken during clinical tests 


AT START OF TEST— Application 
of two types of plaster to normal 
skin of forearm. 1—Seamless Pro- 
Cap Adhesive Plaster. II—Ordi- 
nary Hospital Adhesive Plaster. 


AFTER 48-HOUR APPLICATION— 
Tape removed after 48-hour ap- 
plication on same patient. Practi- 
cally no reaction from Seamless 
Pro-Cap; severe reaction from or- 
dinary hospital adhesive. 


Little or No 
Skin Irritation 


@® These photographs prove why Pro-Cap contains two medically- 
leading hospitals specify Pro-Cap proved ingredients—zinc propio- 


Adhesive Plaster. 


nate and zinc caprylate—that tend 


Seamless Pro-Cap gives you 5 to inhibit the growth of bacteria 


important advantages: 

1. Little or no skin irritation 
2. Little or no itching 

3. Less skin maceration 


4. Better adhesion—does not 
creep or curl at edges 


5. Little or no slimy deposit 


FINEST QUALITY SINCE 1877 


and fungi which cause many cases 
of “skin irritation.” 

For greater patient comfort... 
less interference with treatments 
...and better, firmer strapping— 
at no increase in price—specify 
Seamless Pro-Cap. Order through your 


Surgical Supply Dealer. 
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m My 


AMLe 














4 

CARDIOTHERAPEUTIC GLYCOSIDAL 
CONSTITUENT 

OF DIGITALIS PURPUREA 


HhnLES 


GITALIg 


(ji-tal-i-jin) 


—has been subjected to extensive 
clinical tests. Results in terms of 
margin of clinical safety and 
therapeutic efficacy have been so 
impressive that Batterman and 
co-workers report that Gitaligin is a 
digitalis preparation of 
choice for the usual treatment of 
the patient with congestive 
heart failure.” ** 


Action is not as prolonged as that 
of digitoxin, but is more sustained 
than that of digoxin. Gitaligin is a 
cardioactive preparation which 
offers your patients therapeutic 
digitalis effect with an adequate 
margin of safety. 


We shall be happy to forward literature 
and a trial supply of Gitaligin on request. 


WHITE LABORATORIES, INC., PHARMACEUTICAL MANUFA 


*“Gitaligin” Brand of gitalin 

(amorphous) is a trademark 

of White Laboratories, Inc. 

**Batterman, R. C.,; De Graff, A. C., et al: Studies with Gitalin 
(amorphous) for Treatment of Patients with Congestive Heart 
Failure, Federation Proc. 9 :256-257 (March) 1950, 
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the Underwriters’ Laboratories’ la- 
bel that carries the words “with im- 
test.” 

A one-hour filing cabinet with six 
double-compartment drawers for 
5’x8” card records costs around 
$250. Also in the one-hour class is a 
three-drawer correspondence file for 
about $175 and a four-drawer unit 
for about $200. If you want cabi- 
nets that will withstand the impact 
test, you have to pay about $100 
more each. 

A one-hour safe measuring 
94"x16’’"x15” on the inside can be 


had for about $125. In the two- 
hour class, a somewhat smaller safe 
—20”x15”x15”—runs about $175. 
A 24’’x20”x20” four-hour safe costs 
about $350. 

Answers to specific questions on 
how to guard your office contents 
against fire loss are available from 
the National Fire Protection Asso- 
ciation. Helpful information can al- 
so be found in its booklet, “Protec- 
tion of Records” ($1 a copy; National 
Fire Protection Association, 60 Bat- 
terymarch St., Boston 10, Mass.). 

END 








Are You Good When You Don’t Have To Be? 








By Roy Eastman 


@ Mr. Robertson, chairman of the board of Westinghouse, 
was talking about Man O” War. He pointed out that the horse 
ran only twenty-one races, each lasting from less than a min- 
ute to not more than three. 

“Just think,” he said, “in all his life Man O’ War ran only about 
half an hour in competition. And his reputation as one of the 
greatest race horses of all time was built on that half hour of 
racing. 


“The important thing was that he was good when he had to 


be.” 


Begging Mr. Robertson’s pardon, that wasn’t the important 
thing. 

Sure enough, it was the races in competition that built Man 
O’ War's reputation. But it was the races without competition 
that built Man O’ War—the days and weeks and months of 
stubborn and relentless training, with the grandstand empty 
and nothing to cheer him on but his own pride and ambi- 
tion. [Turn page] 




















VIM syringes are not mass-produced, 
Each piston is precision-fitted to its own 
individual barrel. That is why each instrument is guaranteed 
to withstand greater pressure than government 
standards require. That is why you can be sure 
a VIM syringe will more than meet your most 


exacting requirements without leakage. 


SPECIFY ws 
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hypodermic needles and LY through your surgical supply deal 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92,MASS- 
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There’s the important thing: He 
was good when he didn’t have to 
be! 

Without competition, did I say? 
There really isn’t such a thing. The 
toughest, the most gruelling com- 
petition in life is that which the 
honest man—or horse—sets up for 
himself. It’s the kind of race he 


runs when no one else is watching 


him. 

It's doing the job that doesn’t 
have to be done, doing it better 
than it needs to be done, or doing 
the job that some one else should 
have done. It’s just being good 
when you don’t have to be. 

There’s an increasing clamor 
from doctors these days for more 
professional training. That's all to 
the good. They realize that the days 
when they could get along without 
continued study and training are 
over. 

But what some don’t realize is 
that training alone isn’t enough. 
Needed still more is the honesty of 
purpose to want to be trained—not 
because competition demands it 


several years before. 
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but for the simple aim of doing a 
better job. 

The trouble is some of them 
weren't good when they didn’t have 
to be. They waxed prosperous dur- 
ing the war years and the imme- 
diate postwar period. They didn’t 
have to go out of their way to get 
patients and they didn’t have to be 
too good to get by. Now they're 
wondering whether another civilian 
doctor shortage caused by new 
military demands will save them. 

Then there are the doctors of op- 
posite philosophy. They’re not 
afraid of getting into competition 
because they never got out of it. 
They rolled their own competition 
and made it so tough for themselves 
that no other competitor is ever go- 
ing to make it any tougher. 

In a horse race the horse that is 
way out front keeps running for all 
he’s worth. He keeps up the pace 
because he’s that kind of a horse. 

What a pity that there isn’t as 
much human sense in the human 
race as there is horse sense in a 
horse race. END 


Slightly Fatal 


@ Recently I was helping a young patient fill out an insurance 
application form. We finished with the data on his mother, and 
I asked him about his father. The latter, he told me, had died 


“What was the cause of his death?” I asked. 
“I can’t quite remember,” he said, puckering his brow, “but 
Tm sure it was nothing serious.” 


—ARNOLD O. WIRSIG, M.D. 
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Can you provide BOTH— 


for that sore, irritated throat?, 
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| THE DOUBLE-CLEANSING 
| THERAPEUTIC GARGLE 


Cépacol is widely prescribed and 
recommended for: 

¢ Sore throat associated with the 
i common cold and influenza 
¢ Tonsillitis 
¢ Pharyngitis 
e Pre- and post-tonsillectomy 
¢ Irritation from postnasal drip 


Alkaline, non-toxic .... ideal for 
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; Ye Me @ Better penetrating and cleansing action is 


assured with Cépacol. Its lower surface tension (33 dynes/cm.) 
enables it to penetrate into the recesses and folds of the mucosa 
...to cleanse more deeply, more thoroughly. 


Ye ~ @ Effective antibacterial cleansing can accom- 


pany this mechanical cleansing, too. Cépacol’s safer, more powerful 
antibacterial agent (Ceepryn ® Chloride) kills a wide range of 
oral bacteria within 15 seconds after contact, according to labo- 









ratory tests. 
And Cépacol has a decidedly pleasant taste 


CEPACOL’___... 


THE PLEASANT, DOUBLE-CLEANSING ANTIBACTERIAL GARGLE 
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NOW AVAILABLE .. . Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in mouth, provide a soothing, 
analgesic solution to relieve the dryness and irritation of sore throat. 






CINCINNATI © U.S.A. 








How Britain’s Specialists Are Faring — 


Little-known facts about 
the effect of state medicine 
on men in specialty fields 


@ Suppose you were a specialist 
in Britain today. What would life 
be like under the National Health 
Service? 

“Not bad, considering . . .” 

That’s a phrase you'd hear fre- 
quently from your six-thousand-odd 
specialist colleagues. Here’s what 
it means: 

You'd be far better off than the 
average British G.P. Instead of con- 
ducting a round-the-clock scramble 
to keep up with panel patients’ de- 
mands, you’d probably work regu- 
lar hours in an NHS hospital. In- 
stead of collecting a slim $2.40 per 
patient per year, you'd be paid up 
to $7,700 a year in basic salary— 
plus, if you were lucky, another 
$1,400 to $7,000 in merit awards. 
What's more, you could even ar- 
range time for private practice on 
the side. 

“Not bad, considering . . .” Don’t 








forget that last word. For as 
cialist, you’d be the newest 

the socialized medical mae 
You’d work in a Government 
pital, on a Government salary, ae 
cording to Government rules, An 
youd probably feel the pinch, 

“I think most of us believe,” says 
a well-known London surgem 
“that, relative to the rest of th 
community in post-war Britain, we 
are doing quite well. Yet the whok 
service bristles with threats to ow 
initiative and independence.” 

Almost everywhere, in Britain’ 
specialist corps, you find this under. 
current of uneasiness. Why? 

For one thing, the coming of the 
NHS meant a drastic change for 
specialists—much more so than for 
G.P.’s. Specialists did not partic. 
pate in the Government medica 
scheme which, from 1911 to 1948, 
covered about 40 per cent of the 
British population. Instead, they 
practiced much as American doc 
tors do. 

They put in long, unremuner- 
tive years of training. They chose 


widely varying types of practice- 














* This article, which sums up 
some of the latest developments in 
Britain’s National Health Service, is 
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based on a special report just# 
ceived from MEDICAL E 


London correspondents. i 
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skacILLIN-SuLFAS’ is for the prevention and treatment of 

1¢ whok | infections caused by organisms sensitive to the 

's to ow | action of penicillin or the sulfonamides. 

ce. __|_ Exceptionally palatable, each teaspoonful (5 cc.) of “EsKACILLIN- 
Britain’ Sutras’ supplies 100,000 units of crystalline potassium penicillin G 
s ane and a total of 0.5 Gm. (0.167 Gm. each) of the following three 


sulfonamides: sulfadiazine, sulfamerazine and sulfamethazine. 





rg, of the 
ange for ‘ 
than fo | ESKACILLIN-SULFAS’ has 5 outstanding advantages: 
partici- 
medical Wider antibacterial spectrum 
to 1948, Additive and synergistic action 
Pe A; Relative safety of triple sulfonamide therapy 
nt pt : Proven effectiveness of oral penicillin 
Lessened chance of developing 
muneri- drug-resistant organisms 
y ae *EsKACILLIN-SULFAS’ is not a bulky compound tablet. 
ractice- 


It is an easy-to-take fluid—available in 2 fl. oz. bottles. 
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‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 
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versatility is not a vice 


Bactine 


TRADE MARK Reg. U.S. Pat. Off. 


DEODORANT a “true” 
deodorant Bactine does not mask but 
eliminates odors and destroys the bacteria 


1N7T/ISEPTIC makes skin, responsible for them. 


textiles and equipment surgically 
clean and keeps them antibacterial 
for hours after use despite 





CLEANSER high surtace 
activity (detergent) provides real 


recontamination. ’ cleansing power 
‘ 
‘ GENTLE TO SKIN 
BACTERICIDE destroys ‘ non-drying and practically 
bacteria by penetrating their protective : Painless, even on abrasions. 


coating, rupturing the cell membrane 
and causing disintegration. 





za f= et oo. 


i— 





















‘ ideal Antiseptic 
FUNGICIDE relieves Bactericide, Cleanser, 
itching and combats infection Deodorant, Fungicide 
of Athlete’s Foot: effective against ‘ 
at least 14 common comprehensive brochure on Bactine 
pathogenic fungi. is available on requat, 


EFFECTIVE ITCH RELIE! 
mildly cooling and anesthetic, Bactine 
rapidly relieves itch from sunburn, 
insect bites, heat rash. 









MILES LABORATORIES, INC + ELKHART, INDIANA, U.S.A. 
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ranging from Harley Street splen- 
dor to the rigors of rural Scotland. 
They scaled their fees to patients’ 
incomes. They gave free service in 
yoluntary hospitals. 

Then came what Britons refer 
to as “the appointed day.” Its effect 
was to level the specialists’ ranks. 
Here's how: 

Most specialists became Govern- 
ment employes on hospital staffs. 
Free service was out—but so was 
the wide income range. A national 
salary scale was set up. Age and 
ria hours worked became the key fac- 
tors in determining a man’s basic 
gh surface pay. For full-fledged, full-time spe- 
“= cialists, $4,760 became the bottom 
limit and $7,700 the top limit. 
Within this narrow range fell both 
the young men who had struggled 
along on much less and the estab- 
lished specialists who had geared 


their lives to much more. 





Extra Income 


ic 
a There were two ways to break 
Jeanser, : , one 
ingicide | % of this financial straitjacket. 
During twenty-nine months of the 
‘cbt omg | NHS, Britain’s specialists have 
dutched avidly at both: 
1. Private practice. There’s still 





some of it left. The average special- 
ist, in fact, maintains a private 
‘Consulting room” near his hospital 
and devotes from 10 to 40 per cent 
of his time to it. This can make 
quite a difference. “Only about one- 
tenth of my practice is now pri- 
vate,” reports a young orthopedist 
in Manchester, “but this accounts 
for about one-third of my income.” 
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Specialists who don’t require hos- 
pital facilities are in the best posi- 
tion. A dermatologist in Sheffield, 
for example, sees about half his pa- 
tients privately and is doing better 
than before the NHS. What makes 
the difference, he thinks, is the fact 
that the Government now pays him 
for part-time hospital work he for- 
merly did free. 

But Government curbs may yet 
kill off the small amount of private 
practice remaining. Already most 
NHS hospitals have clamped a $210 
ceiling on the amount doctors can 
collect for private operations, no 
matter how prolonged or difficult. 
And the following views expressed 
recently by a young surgeon are 
probably typical: 

“The young specialist is at pres- 
ent receiving very few crumbs, so 
the economic advisability of tak- 
ing a consulting room has to be 
considered. He feels, on the other 
hand, that every effort is being 
made to limit and ultimately to 
abolish private practice; the next 
four years, in fact, may see the end 
of it.” 


Those Cash Prizes 


2. Merit awards. These are an 
attempt to give socialized medicine 
some of the incentives of private 
practice. More than $5 million a 
year in bonuses is currently being 
dealt out to men graded in the up- 
per third of the specialist corps. 
Nothing in the NHS has stirred up 
more dissension and controversy. 

The awards committees, com- 
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d of senior or retired specialists, 
few yardsticks to go by. Since 
in has no specialty boards, 
gmbers couldn’t even draw a line 
een certified and non-certified 
Yet all over Britain, such com- 
fees faced the impossible task of 
siding (a) which doctors rated 
nong the top 4 per cent of all spe- 
cialists; (b) which rated among the 
next 10 per cent; and (c) which 
rated among the next 20 per cent. 
At stake were yearly bonuses of 
$7,000, $4,200, and $1,400, respec- 
tively, for the men so graded. 


I’?s a Secret 
Civil war among the specialists 
@ehas been averted mainly because 
these awards are confidential. No 
are published; recipients are 
ed through regional commit- 
§. But many a specialist is seeth- 
fat the arbitrariness of the sys- 
Says a Londoner: “No remote 
Emittee is competent to assess 
varying merits of thousands of 
whom committee members 
e never met—and on whom they 
have the sketchiest of records.” 
Practitioner, edited by Sir 
ge Ogilvie, generally takes a 
table view of the NHS. But the 
cation calls merit awards “a 
F substitute for the enhanced in- 
te [that used to result] from suc- 
a consultant. There can be 
foubt that this lack of stimulus 
adversely affect the standard 


me grading committees have 


¥in hot water from the start. 


Their first job was to decide which 
doctors qualified as “consultants” 
—the NHS term for all full-fledged 
specialists. When results were pub- 
lished, it was found that many ex- 
perienced men had been denied 
this rating and placed in a lower- 
pay category called “senior hospital 
medical officer” (SHMO). Since 
this category had been newly es- 
tablished by none other than Health 
Minister Aneurin Bevan, the cry 
immediately arose that this was “a 
shabby trick to save money.” 

Some sample cases in point: 

{ A 46-year-old surgeon had been 
in charge of fractures at a 102-bed 
hospital. He’d formerly done gen- 
eral practice but had dropped it 
long before the NHS began. Graded 
SHMO. 

{ A 49-year-old anesthetist had 
chalked up an excellent record at 
three hospitals of 100, 200, and 235 
beds. Graded SHMO. 

{ A fellow of the Royal College 
of Surgeons, age 60, had practiced 
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In many cases of pain, following minor surgery, Anacin serves 


as a mild sedative as well as a fast, long-lasting analgesic, 
It brings effective relief of simple pain without the necessity 
of resorting to hypnotics or narcotics. Furthermore, Anadn 
helps relieve the nervous tension which often follows minor 
surgery. The time tried and proved APC formula of Anoca 
is quick-acting with a duration of effect exceeding that of 
plain aspirin. Available at all drug stores and hospital 
pharmacies. Trial samples sent upon request. 
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surgery for twenty-three years in a 
128-bed hospital. Graded SHMO. 
Appeal disallowed in spite of pro- 
tests by many other doctors in the 


area. 

This slap-dash method of grading 
has soured much of the profession. 
Yet the system remains as is. The 
British Medical Association spoke 
up sharply not long ago to call 
“Nye” Bevan’s attention to “the 
widespread dissatisfaction at in- 
equalities and injustices in the grad- 
ing of hospital staffs.” But the 
BMA’s plea for “a national review 
of such gradings” has so far gone 


unheeded. 
Specialist’s Pay 


The average panel G.P., it’s esti- 
mated, clears about $3,600 net after 
taxes. The average specialist prob- 
ably clears almost twice as much. 
Here’s how he moves up the ladder: 

During specialty training, his sal- 
ary climbs gradually from $1,960 to 
$3,640. Then, if he succeeds in 
landing a hospital appointment, he 
goes on the specialist pay scale. It 
starts at $4,760 for a full-time man, 
age 32. It rises in steady increments 
($850 a year) to a top limit of 
$7,700. 

But the average specialist wants 
to reserve some time for private 
practice. So he doesn’t sign a full- 
time contract. Instead, he arranges 
to put in an agreed number of “ses- 
sions” per week in the NHS hospi- 
tal. Each session lasts half a day. 
He's then paid a proportionate part 
of the full-time salary. 
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If, for example, his contract calls 
for seven sessions (out of a possible 
rleven), he receives seven-elevenths 
of the standard pay. 

What about side income? Be- 
sides private practice and merit 
awards there are special fees for 
certain NHS house calls: $11.76 for 
a consultation, $23.52 for an ob- 
stetric operation, $17.64 for any 
other operative procedure. Travel 
expenses are also paid. 


There’s Plenty Left 


What about expenses in general? 
There aren't too many to whittle 
down the specialist’s take. The chief 
item, of course, is the cost of main- 
taining a part-time private office. 
But even taking this into account, 
his expense percentage isn’t likely 
to approach that of the average 
G.P. (about 40 per cent of gross). 

Like all NHS doctors, the spe- 
cialist is bowed down under the 
peak patient loads generated by the 
“free health” scheme. He works 
harder and faster. for less money. 
He is plagued by misgivings about 
the quality of service he’s able to 
give. But he’s resigned to the idea 
that Government medicine is here 
to stay; he puts in long hours of un- 
paid committee work trying to make 
it succeed. 

Sitting pretty? Far from it. It’s 
merely that the specialist has with- 
stood austerity and socialism better 
than most of his compatriots. By 
our lights, it may be a distressing 
picture. By his, it’s “Not bad, con- 
sidering .. .” END 













Coat the Ulcer 
with Gastric Mucin 





Resmicon 





USUAL DOSE: 
2 tablets chewed thoroughly every 2 hours. 
Bottles of 84 tablets. 












Raise the pH with Ion Exchange 


LABORATORIES 
Division Nutrition Research Laboratories, Inc. Chicage 11, ilies 


It is now possible to control th 
gastric pH by the completely sak 
and tremendously effective mean 
of resinous ion-exchange. 

The ion-exchange process lite. 
ally “‘picks up’’ the excess ions fron 
the gastric secretions, thus lowe 
ing gastric acidity. There is no da 
ger of alkalosis and the acid rebou! 
phenomenon encountered in co 
nection with inorganic alkalies 
never occurs. 

Resmicon combines in one tablet 
polyethylene resin and gastric mr 
cin—the latter for its well estab 
lished action in spreading a tem 
cious mucous ‘“‘coating”’ over th 
ulcer surface, protecting the my 
tissues from further chemical « 
mechanical insult. 
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Checklist of 


¥ AccounTiNG: Amounts paid for 
bookkeeping, preparation of tax re- 
turns and estimates, and auditing 
of books generally. 

¥ AvromosiLe: Full operating 
cost if automobile is used only for 
professional calls or if other use is 
inconsequential. No part of cost if 
use is solely for transportation be- 
tween home and office. Proportion- 
ate cost if part of use is nonprofes- 
sional. When permitted as a deduc- 
tion, automobile upkeep includes 
chauffeur’s salary and uniform; de- 
preciation; repairs; tolls; towing; 
garage rent; gasoline; oil; insurance 
premiums (fire, theft, collision, li- 
ability, etc.); lubrication; license 
fees; loss or damage not covered by 
insurance; loss on actual sale of au- 
tomobile, with depreciation con- 
sidered; tires and tire repair; auto- 
"aimenber to take the other, non-profes- 
sional deductions available to everybody— 
eg., state income and property taxes, ali- 
Mony, some state taxes on gasoline used 
for non-occupational driving, state and 


municipal sales taxes, bad debts arising 
from personal loans, etc. | 








age 11, Mines 
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Professional Tax Deductions 


Here are the major expenses of medical practice that 
you can deduct’ on your 1950 Federal income tax return 


mobile inspection fees; parking 
charges; auto club dues. 

“ Bap Dests: Arising from busi- 
ness loans or services performed if 
previously reported as income. 
BOOKKEEPING: See Accounting. 
Business: Expenses in connec- 
tion with any source of income oth- 
er than practice. Includes cost of 
maintaining real estate held for in- 
vestment, also custodian fees paid 
to banks. 

™ Cups: Dues and expenses if 
they are necessary to maintain busi- 
ness or professional contacts. These 
include payments to service clubs 
and chambers of commerce if such 
membership is intended to benefit 
you in a professional way. (Itemize 
amounts and name organizations. ) 
 CoLLections: Expenses incurred 
in collecting professional accounts; 





*This checklist was prepared by 
Alfred J. Cronin of Murphy, Lanier 
& Quinn, New York, accountants 
and tax consultants. 


* 
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And it’s pleasant tasting! 


ELIXIR CAPSULES 


BETA-CONCEMIN FERR ATED 


IRON B® COMPLEN WITH By ACTIVITY 
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2 per oz. 


attorneys’ fees are included. 
y ConTRIBUTIONS: Amounts (up 
to 15 per cent of adjusted gross in- 
come) given to charitable, educa- 
tional, literary, religious, scientific, 
and other organizations that oper- 
ate in a manner prescribed by law. 
Contributions, to be deductible, 
need not be made in cash. If prop- 
erty or securities are given, deduct 
their market value. 

¥ ConvENTIONS: Cost of transpor- 
tation to and from meetings; cost 
of rooms, meals, phone calls, tips, 
etc. 

¥ Court Costs: See Legal. 

¥ Crepir BureAu FEES 

¥ DaMaGEs: See Losses. 

¥ DeprRECIATION: On all your pro- 
fessional property, including auto- 
mobile, instruments, books, equip- 
ment, furniture and fixtures, or any 
other asset having a useful life of 
more than a year. 

¥ Drucs: See Supplies, Medical. 
¥ ENTERTAINMENT: Meals, drinks, 
theater tickets, admission to games, 
transportation, and other entertain- 
ment costs if they are “ordinary” 
and “necessary” to your practice. If 
such costs bear a reasonable rela- 
tionship to your net income, the 
chances are they will not be chal- 
lenged. If they are challenged, you 
may be asked to prove (1) how 
much you spent entertaining who, 
when; (2) what benefits (e.g., re- 
ferrals) you got. 

¥ EguipMENT: Books, instruments, 
and equipment used in your pro- 
fessional work and having a useful 
life estimated at one year or less; 
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also rental of equipment necessary 
to practice. (See also Supplies.) 
» Girts: If ordinary and necessary 
to your practice, and if their bene- 
fit can be proved (see Entertain- 
ment). 

INSTRUMENTS: See Equipment. 
INSURANCE: Premiums on _poli- 
cies in connection with your profes- 
sion, covering accident, burglary, 
public liability, fire, storm, theft, or 
malpractice; also indemnity bonds 
on office employes. 

/ InTEREST: On loans and mort- 
gages. Interest on installment con- 
tracts is deductible only if it ap- 
pears as a separate item. 
 Journats and Books: If estim- 
ated to have a useful life of one 
year or less. Most medical journals 
and books are considered to be in 
this category. Cost is one deter- 
minant. For example, a set of books 
costing $100 probably would not be 
allowed as current expenses. But 
yearly depreciation on the books 
would be allowed as a tax deduc- 
tion. 

 Lecat: Litigation expenses in 
connection with your practice. 

™ Licenses: Automobile driver’s 
permit and physician’s annual reg- 
istration fee. 

“ Losses: Losses not covered by 
insurance (or in excess of insurance 
collected) that result from property 
damage caused by fire or acts of 
nature; damages paid as a result of 
civil suits against you; losses on 
transactions entered into for profit 
even though not connected with 
your medical practice; losses on 












































metabolic 
therapy in 


infertility 
obesity 


menstrual disorders 
habitual abortion 


pregnancy 


therapeutic need 


As thyroid accelerates cellular metabolism proportionate increases oogy 
in tissue demands for co-enzymes of carbohydrate metabolism,! for yity. 
min precursors of respiratory enzymes — thiamine and riboflavin —ay 
for labile methyl groups of which choline is the most effective provider! 


therapeutic use 


Conversely recent studies have demonstrated that thyroid functions 
facilitated by vitamin B complex and choline.** Thyroid has been é& 
scribed as an effective lipotropic agent.* But choline must be present fr 
thyroxine to exert its “lipotropic” action.* 


therapeutic effectiveness 


For optimal efficiency METHYROID provides balanced dosage of those sub- 
stances known to be intimately involved in the general metabolism ani 
frequently depressed in infertility, menstrual disorders, obesity, habitul 
abortion, and pregnancy. 


ethyroid 


(An Indicationalized Formula) 

po a 
Thiamine ... . eS eS. Se ase an 
Riboflavin... oi: i & “aoe. gel ee 
Choline dihydrogen citrate 0 SNII Sous > a 


Dosage: 1 to 3 tablets daily « Supplied: bottles of 100 tablets 
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Methyroid 





in infertility 
“,.. the empirical use of thyroid has yielded the most satisfactory results 
in the treatment of sterility in both sexes.”! Adjunctive lipotropic therapy 
is less well known but equally important since hormonal imbalance due to 
failure of hepatic estrogen inactivation? and testicular steatosis may be 
corrected by B vitamin and choline therapy.‘ 


in obesity 

Thyroid functions as a lipotropic, facilitating the action of choline and 
fostering use rather than deposition of fat.5 When using thyroid, choline 
and B complex should be administered to supply the increased needs of 
accelerated cellular metabolism and to provide lipotropic factors necessary 
for optimal fat mobilization. 


in habitual abortion and pregnancy 

Low thyroid function is common in patients with habitual abortion® and 
the importance of thyroid therapy in this disorder has long been accepted. 
Here, too, choline helps maintain healthy cholesterol levels and combats 
deposition of liver fat and hormonal imbalance. Administration of thia- 
mine and riboflavin is necessary to full utilization of administered thyroid 
particularly when pregnancy creates an emphasized need. 


in menstrual disorders 

Thyroid is most effective in the treatment of dysmenorrhea’ and other 
menstrual disorders.* Again hormonal imbalance and menstrual dysfunc- 
tion of hepatic origin should be managed by supplementary lipotropic 
therapy to restore the normal thyroid-liver axis in its control of androgen- 
estrogen balance. 


BY akeside WFR DG Stes Mibak 2 


ea, ADOVOAOTCES, INC., MILWAUKEE 1, WISCONSIN 


only METHYROID 


Only METHYROID contains in one tablet the vital lipotropic elements- 
Choline, Thyroid, Thiamine and Riboflavin. 


beGearenty 
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to health...with 
Citrus Fruits and Juices... 


Inclusion of citrus fruits and juices in the regular 
dietary gives important impetus to the enhancement of 
appetite* and digestion,’ to the production of greater 
bodily energy and stamina,' and to an increase in 
disease resistance.’ Notably high in vitamin C content 
and natural fruit sugars,* and containing other 
important nutrients*, they represent a dietary “must” 
—in health or disease, from infancy to old age. 

The use of delicious, readily available, Florida-grown 
citrus fruits and juices . . . fresh, canned, 
concentrated or frozen . . . is especially desirable, for 
infants and children, during pregnancy and lactation, 
before and after surgery, and in convalescence. 


FLORIDA CITRUS COMMISSION * LAKELAND, FLA. 


* Citrus fruits are among the richest known sources 
of vitamin C. They also contain vitamins A, B,, and P, and 
readily assimilable natural fruit sugars, together with 
other factors such as iron, calcium, citrates and citric acid. 


REFERENCES: 


1. Gordon, E. S.: Nutritional and Vitamin Therapy in Ceneral 
Practice, Year Book Pub., 3rd ed., 1947. 3. Manchester, T C. 
Food Research, 7394, 1942. 3. McLester, J. S.: Nutrition and 
Diet, Saunders, 4th ed., 1944. 4. Rose, M. S.: Rose's Foundation 
of Nutrition, rev. by MacLeod and Taylor, Macmillan, 4th ed 
1944. S&S. Sherman, H. C.: Chemistry of Food and Nutrition, 
Macmillan,’ 7th ed., 1946. 











Joans not repaid; losses on sale or 
exchange of securities; theft losses; 
damage to your automobile. 

¥ MAINTENANCE: Full mainte- 
nance cost of building used entirely 
as your office (proportionate cost 
if part of property is used for office, 
part for home). Full maintenance 
cost if property is held for invest- 
ment or rented to others. Mainte- 
nance includes such items as heat, 
light, water; repairs, painting, dec- 


grating; wages paid to janitors and ~ 


elevator men; payroll taxes; depre- 
ciation. 

#@ Mepicat Society Dues 

¥ Movinc: Such expenses if in 
onnection with your practice. 

# Rent: If paid for professional 
equipment or office quarters. If on- 
ly part of residence is used for busi- 





= 
q 
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ness purposes, only that portion of 
rent is deductible. 

M REPAIRS: Repairs to your office, 
including costs of decorating, paint- 
ing, patching, alteration (other than 
permanent improvement) ; putting 
property in safe and efficient oper- 
ating condition; new surfacing; re- 
pairs to roofs; repairs necessitated 
by a casualty, such as explosion, 
fire, or hurricane (not including 
capital restoration). Also covers re- 
pairs to medical and business 
equipment. 

™ Savaries: Paid to secretaries, 
substitutes, and other professional 
aides and consultants. Also the So- 
cial Security taxes (not employe’s 
share) paid on such salaries. If an 
employe devotes only part of his 
full services to your professional 
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“Betty has promised me four more empty pop bottles. That'll 
be enough to take us to the movies if you can get 


another interne to cover for you.” 
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TUBEX 


have 
these 
exclusive 
features 





















* AMPUL CLOSURE 
LOCKED-IN 
DIAPHRAGM CAP 


* Prevents leakage 
cannot pop out 
or pull out 





Advantages of 


TUBEX 


SYRINGE 


e Ready for immediate use—no 
reconstitution, no transfer 
from vial to syringe. 

e Convenient—foil-sealed, sterile 
needle accompanies each 
Tubex cartridge. 

e Safe—closed system... avoids 
contamination. 

e Only one syringe needed— 

; easy to operate. 

e No syringe breakage. 

e Economical. 

e Ideal for emergency bag. 
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Wyeth Wyeth Incorporated « Philadelphia 3, Pa. 

















Tubex Products Available: 
Antibiotics—All-purpose Lentopen®, 
Lentopen®, Wycillin®, Wycillin® 
Fortified. 


Allergenic Extracts for diagnosis 
and treatment. 


Hormones— Testosterone, Wynes- 
tron* (estrone), Progesterone. 


Tetanus Antitoxin 
*Trade Mark 


Literature to physicians on request 
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establishment, deduct a proportion- 
ate part of his wage. 
¥ SuppLies, MepicaL: Dressings, 
vaccines, drugs, etc. consumed dur- 
ing the year. (See also Equipment. ) 
y Suppuies, Orrice: If used in 
your practice, including bills, cards, 
and envelopes; labels, letterheads, 
and printed forms; ink; postage. 
(See also Equipment. ) 
¥ Taxes: Real estate, personal 
rty, sales, gasoline (certain 
states only), state income taxes, 
poll taxes, and some state liquor, 
cigarette, and use taxes. Not deduc- 
tible are Federal income taxes; gift, 
estate, and legacy taxes; and Feder- 
al excise taxes that have been paid 
by the manufacturer or wholesaler. 
(Other Federal excise taxes, for- 
merly deductible in personal trans- 
actions, are now deductible only if 
incurred in the production or col- 
lection of income. They include 
taxes on admissions; bond transfer 


stamps; taxes on cable messages; 
customs and import duties; deed 
stamps; taxes on dues, on initiation 
fees, on property transportation, on 
radio messages, on safe deposit 
boxes; stock transfer stamps; taxes 
on telephone and telegraph mes- 
sages, on local telephone service, 
on transportation of persons, on 
wire and equipment services. ) 

“ Tax Service: See Accounting. 
TELEPHONE and TELEGRAPH: 
Such costs if incurred profession- 
ally. 

™ TRAVEL: Expenses of going to 
convention affecting your practice, 
including baggage transfers, lodg- 
ings, meals, railroad fares, plane 
fares, boat fares, bus fares, tele- 
grams, tips. 

 Unirors: Purchase price and 
laundering costs, on the theory that 
the uniforms are required by cus- 
tom or for reasons of cleanliness. 
END 


Even Stephen 


® On the snowiest morning of the winter, I got a call from a far- 
mer who lived seven miles out of town. It was a tough drive out 


to his place, but I made it all 


right. After I'd treated his wife, 


he paid me my $3 fee—not without some grumbling at the ex- 


pense. 
When I went back outside, 


I discovered my car was firmly 


settled in a snowdrift. The farmer came to my rescue with a pair 
of horses. After he pulled me out, he informed me: “That'll be 
$3.” I paid him with the same 


bills he’d given me. 


—SIDNEY R. CARSLEY, M.D. 























Medicine is only one 


battlefield in the war 
to overthrow our liberty, 


says well-known journalist 


@ Our Government has made a 
good many mistakes. But one of the 
most egregious was to start a war 
on the doctors. Forced into politics 
in self-defense, the doctors have 
reacted as most groups do in a sim- 
ilar position. They have thought in 
terms of old-fashioned, standard- 
type political action. 

But this is not the old-fashioned 
type struggle. It is not the tradition- 
al contest between two parties to 
see what policies will best make our 
American system work. It is a strug- 
gle to make it not work—to destroy 
it—in favor of a substitute system. 

This, then, is not just a fight 
among politicians. It is a war be- 
tween politicians on one side and 
revolutionists on the other. It is be- 
ing promoted by men using tried 


They Plot to Destroy Your Freedom 
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revolutionary techniques on the Eu 
ropean model which our politicians 
know almost nothing about. 

You may think that when I speak 
of revolutionists I am talking about 
the Communists. I am not. 

Well do I recognize the danger 
to the world in the activities of 
Communist party members and 
their fellow travelers. But the peril 
I refer to is far broader and more 
dangerous. The Communists, So- 
cialists, and Fascists can all be 
bracketed together as belonging to 
one great generic school that be 
lieves in statism. 











A Limit on Power 


We have believed in this country 
that our freedom depends on limit. 
ing the power of the state. Wood. | 
row Wilson once said that “the his- | 
tory of liberty is the history of lim | 
itations upon Government.” Ow 
whole nation is founded on the the- 
ory that the first social good is lib- 
erty. But in Russia, in France, ia 
Italy, and in England the aim is to 








*John T. Flynn, the author of this 
article, is one of the country’s most 
articulate conservatives. Among his 
many books are “The Road Ahead,” 
“The Roosevelt Myth,” “The Truth 
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About Pearl Harbor.” This artide 
approximates a talk he gave on Od. 
5, 1950 before the Association @ 
American Physicians and Sue 
in Houston, Tex. 
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SIMPLE TO USE AS “A, B, C” 


1 Place nozzle over gasket (A) 

2 Place powdered drug in car- 
tridge (B) 

3 Affix cartridge to gasket (C) 
and insufflator is ready for use. 


DESIGNED FOR MANY USES 


Equally effective for aural, nasal, 
oral, vaginal, or rectal insuffla- 
tion, in treatment at physician’s 
office or in home use by patient. 


Equally effective for insufflation 
of penicillin, streptomycin, or 
any other powdered drug; car- 
tridge is simple to fill; waste is 
minimized; the entire unit is eas- 


ily cleaned with soap and water. 


PREY LABORATORIES, INC. *PATENT PENDING 
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Couper to Onder 
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SHENLEY POWDER 


Dr. 

































SUPPLIED: 


Pre-assembled, 


i complete 
with rubber bulb, 
two plastic nozzles, 
and three plastic 
cartridges with caps. 





SIGNED. 


SCHENLEY LABORATORIES, INC. 

350 FIFTH AVENUE, NEW YORK 1, N. Y. 
I wish to purchase a SCHENLEY LABORATORIES 
POWDER INSUFFLATOR as described at $1.93. 


Please instruct your nearest dealer to ship and 
bill me as soon as possible. 











[Name—Please Print] 





[Street & No. ]}. 
















trade liberty for physical security. 

Here in America the Communists 
know that their revolution must be- 
gin with a milder form of socialism. 
So they aid and abet the Socialists 
as they can. They know that once 
you start down that road there is 
no end short of totalitarianism. 

Of course, the Socialists do not 
call themselves Socialists anymore. 
That is an unpopular label. They 
call themselves national planners. 

Their idea is to take over our sys- 
tem one piece at a time. First, the 
great private power industries. 
Next, the banking system. Then 
transportation. They move upon 
whatever sector of our life seems 
most vulnerable. 

They have been moving against 
the power industry for years. They 
got around to the doctors a couple 
of years ago. Then they discovered 
that they had moved too fast. 


Creeping Socialism 


As each new proposal is ad- 
vanced we are assured it is not so- 
cialism. It’s just a form of Govern- 
ment ownership to make capitalism 
stronger. They'll keep amputating 
capitalism one limb and one organ 
at a time to improve its health. But 
as you doctors know, you can carry 
amputation to the point where the 
next job is not for the doctor but for 
the undertaker. 

There was a baby carriage fac- 
tory in Germany under Hitler. No 
outsiders were allowed in. Every 
part of the product was made in a 
separate compartment so that one 
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workman didn’t know what anoth, 
workman was making. 

One of these workmen was q 
pecting a baby in his home. He 
cided he could get himself a fig 
baby carriage if he could get op 
part from each department of th 
factory. Through the good grag 
of his fellow workmen he took hom 
one part at a time. When he haj 
them all, he put them together. By 
he didn’t get a baby carriage, fe }>= 
had a machine gun. 

That is what’s happening here. 
Government-run medicine doem 
mean socialism in itself. But whe 
we get Government-owned powe, 
a Government-owned credit system, 
Government-owned banks, Gy. 
ernment-owned railroads, Goven 
ment-owned coal mines, Goven- 
ment housing, and Government- 
managed farms—with every mats 
business under the thumb of some 
Government bureau—we'll have a 
Socialist America. 

That is the plan. And it’s terrify. 
ing to behold how far it has already 





gotten. 

How did its promoters accom 
plish so much? By holding mas 
meetings during the elections? By 
putting big ads in the papers advo 
cating socialism? By organizing a 
separate Socialist party and unfold- 
ing their plans to the people? 

Of course not. They planted thei 
ideas in our schools and colleges 
And I can give you the names and 
connections of every last one of the 
people who did it. 

It started at Columbia University 
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rcise in simple logic 


Combined sulf. ide mixtures are more desirable than 
sifonamides. Mixtures of three drugs offer advantages 


over mixtures of two drugs. Sulfadiazine and sulfamerazine deserve 





first and second place respectively in any mixture. 


“Sulfacetimide appears the most 
advantageous for third place.”* 





Mir twe 


_A a 
MME OLE) 


is more desirable and 
offers many advantages in sulfonamide therapy. 
Tablets 0.5 Gm., each c ining 0.166 Gm. sulfi imid: 


TRICOMBISUL: 0.166 Gm. sulfadiazine and 0.166 Gm. sulfamerazine. 
Available in bottles of 100 and 1000 tablets. 





1. Lehr, D.: Scientifie Exhibit, Atlantic City Session, 
American Medical Association, June 6-10, 1949, oT. M. 
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with effective 
relief in bronchial 
asthma? 


For years, relief in bronchial asth- 

ma has carried unwelcome side effects 
with it—nervousness, palpitation, 
increased blood pressure, insomnia. 
But now, NETHAPRIN makes prompt, 
symptomatic relief possible — essen- 
tially free from the undesirable side 
actions of ephedrine. 


In bronchial asthma and similar allergic 
conditions, NETHAPRIN can be relied 
upon to provide effective relief . . . 
increased vital capacity . . . better 
feeling of well-being. Yet its bron- 
chodilator, Nethamine, “causes very 
little central nervous stimulation and 
produces little or no pressor action.” 


NETHAPRIN* 


CAPSULES 


Each capsule or 5cc. teaspoonful contains: Nethamine® Hydrochlo- 
ride 25 mg., Butaphyllamine® 60 mg., Decapryn® Succinate 6 mg 


SYRUP 


When Phenobarbital is preferred to the antihistamine, prescribe 


NETHAPHYL®-—in full or half strength 


Hansel, F. K.: Ann. Allergy, 1:199-207, 193 





Must side effects hitchhike... 














but it has spread in some degree to 
almost every college in the country. 
By an appalling combination of 
neglect and refusal to face facts, 
the men who might have stopped it 
didn’t. 

Nicholas Murray Butler, a lead- 
ing Republican philosopher, was 
president of, Columbia when the 
move began, but he apparently 
didn’t notice it. A group of educa- 
tors, organized in what was called 
the American Historical Associa- 
tion, had appointed a commission 
to investigate teaching in the 
schools. In 1934 they published 
their report. 

They proclaimed “that the age of 


individualism was over and that the 
age of collectivism was emerging.” 
They proposed that teachers go to 
work on the minds of the students 
in our schools to prepare them ac- 
cordingly. And they decided that 
the textbooks in the schools should 
be slanted to that end. 

It took just twenty years for this 
creeping revolution to get to the 
doctors. Meanwhile, it had spread 
widely in other directions. One of 
its prime movers—a professor in a 
college that crawled with collectiv- 
ists—had long since outlined the 
modus operandi. He had said that 
the schools must create “a new out- 
look in education” and that this 


*AS LONG AS YOUR HUSBAND +1 CAN‘T. WE NEED 


BELIEVES HE‘S A COW, WHY 


NOT SEND HIM TOA 
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the remarkable new preparation for 


relieving mental and emotional distress 


Dexamy! 


a balanced combination of ‘Dexedrine’ & ‘Amyftal’ 


In Dexamyl*, the two components—Dexedrine* and Amytal f—work 
together synergistically to ameliorate mood; to relieve inner tension; 
and thus to control troublesome symptoms of mental and emo- 
tional distress: 

The ‘Dexedrine’, because of its “smooth” and profound antide- 
/ pressant action, restores mental alertness and optimism and dispels 
i psychogenic fatigue. 

* The ‘Amytal’, because of its calming action, relieves nervous tension, 
anxiety and agitation. 

Widely useful in everyday practice, ‘Dexamyl’ tablets are available, 
on prescription only, in bottles of 100 and 1000. 

Each tablet contains ‘Dexedrine’ Sulfate (dextro-amphetamine sulfate, 
S.K.F.) 5 mg. and ‘Amytal’ (Amobarbital, Lilly) 4 grain (32 mg). 


*Trademark, S.K.F. tTrademark, Lilly 
Smith, Kline & French Laboratories, Philadelphia 
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would be done by indoctrinating 
the teachers and the writers of the 
textbooks. He himself wrote some 
fourteen such textbooks dealing 
with the social sciences for use in 
public schools. He has boasted that 
5 million of these books have been 
sold to public school students. 


Republicans Help 


And that’s not all. Hundreds of 
such textbooks—on history, govern- 
ment, economics, and political sci- 
ence—have appeared since. Many 
older textbooks have been rewritten 
or reslanted. 

All this was made possible at the 
start by the use of an institution 
whose president was a conservative 
Republican—by using especially one 
of the colleges of that institution, 
most of whose trustees were con- 
sevatives, but ignorant and dumb 
conservatives. And strangest of all, 
this enterprise—-the study of the 
American Historical Association— 
was financed by the Carnegie 
Foundation. 

Nearly a whole generation of 
high school and college students 
have now passed through this mill. 
In one way or another, their minds 
have been corrupted by the teach- 


The methods of the revolution- 
ists were sure-fire. They told the 
students there was something won- 
derful, something dramatic, some- 
thing essentially good about 
change. Then, in a dozen different 
ways, they pinned their changes 
upon the idea that the American 
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system had been a failure. They in- 
vented defects that did not exist 
and they exaggerated those that 
did. They had a whole collection of 
plausible but fraudulent statistics 
and statements—thus: 

“One-fourth of the money income 
produced in America goes in pro- 
fits.” 

“A handful of capitalists runs 
America.” 

“Wealth is passing into fewer 
hands.” 

“One per cent of the people own 
59 per cent of the wealth.” 

“Our whole history is just a long 
story of graft, scandals, business 
failures, depressions, and laws de- 
signed to grind the poor and en- 
hance the rich.” 

They said that our only hope to 
get out of this mess was in planning. 
The state must take over. 


Praise for Russia 


The textbooks used contained 
endless outright praise or covert 
pats on the shoulder for Russia. A 
lot of their publishers are now hur- 
riedly erasing these praises. But the 
damage has been done. A whole 
generation has been sold the idea 
that the world owes them a living: 
that it’s up to the Government to 
provide a job for everybody from 
the cradle to the grave, a doctor to 
give them pills when they're sick, a 
nice plot in a cemetery and a nice 
funeral when they die, and, I sup- 
pose, a harp and a gold crown in 
heaven. 

I have said that the very first act 












in this enterprise was subsidized by 
the Carnegie Foundation. The fact 
is that in many such ventures you 
will find prominent, wealthy, con- 
servative Americans lending their 
names and money. 


Conservative Dupes 


Alger Hiss, after his ill-fated ac- 
tuvity in the State Department, was 
promoted to a $50,000-a-year job 
as head of the Carnegie Foundation 
for Peace. His sponsor there was 
one of the most prominent lawyers 
in Wall Street who was at that very 
time being supported by the Re- 
publicans for United States Sena- 
tor from New York. 

I have on my desk a textbook on 
government—the most widely used 
in the public schools. It tells about 
the wonders of public housing. It 
points to the great things done in 
Europe and the pathetic record of 
America. It says, for instance, that 
in England the Government built 
1,300,000 houses in sixteen years, 
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whereas our Government built only 
31,000. It does not point out that 
in this country houses are built by 
private industry and not by the 
Government and that private indus. 
try in America built more houses 
each year of those sixteen than the 
British Government built in the 
whole sixteen. 

The great trouble in housing is 
the high cost of building. There is 
a remedy for that. But Government 
housing doesn’t touch it. It makes 
building enormously more costly, 
And how do you suppose these red 
and pink textbooks explain that? 
Well, this one I refer to points out 
the wonderful housing at Green- 
belt, near Washington. And then 
the author, who sets himself up to 
instruct our children, tells them 
that if the Government will just 
write off 45 per cent of the cust 
of that project, it can pay for itself 
in time. How do you like that for 
a certificate for socialized housing? 
Will socialized medicine be any 
better? 

You can see how difficult it is to 
fight this sort of thing. You cannot 
oppose the Socialists on the welfare 
issue. Too many votes are bought 
with it. Any politician who hopes 
to get the voters on his bandwagon 
has to guarantee them the same 
easy money—or promise them even 
more. 


Everybody Pays 


Of course our social planners had, 
inevitably, to get around to what 
they call “free” medicine. What do 
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BANANA RYE BREAD 
(Egg, milk and wheat free) 


2 cakes or packages yeast 
% cup warm (not hot) water 
1 tablespoon salt 
1% tablespoons sugar 
2 tablespoons melted 
vegetable shortening 
2% cups mashed ripe bananas* 
(5 to6 bananas) 
5% to 6 cups rye flour 


*Use fully ripe bananas 
-.. yellow peel flecked with brown. 


Dissolve yeast in water. Mix together salt, 
sugar, shortening and bananas. Add half 
the flour and beat until smooth. Beat in 
the dissolved yeast. Add remaining flour 
gradually and mix well. 


Turn dough out onto a floured board. 
Knead about 8 minutes, adding just 
enough additional rye flour to prevent 
Sticking. Place dough into a lightly 
greased bowl. Cover and let rise until 
double in bulk (about 2 hours). 


“ 








For Patients Abllergte te Fos, Wheat and Wilk 






Turn out again onto floured board and 
knead lightly about 2 minutes. Shape 
dough into 2 loaves. Place into lightly 
greased bread pans (8 x 4 x 3 inches). 
Cover and let rise again until double in 
bulk (about 1 hour). 


Bake in a hot oven (425° F.) 5 to 10 
minutes, or until crust begins to brown. 
Reduce temperature to 350° F. and bake 
35 to 40 minutes longer, or until bread 
is done. Remove from pans. Brush top 
crusts with water. Makes 2 loaves. 


All measurements used in this 
recipe are level. 


UNITED FRUIT COMPANY, 

Home Economics Dept. 

Pier 3, North River, New York 6, N. Y. 
Please send me______free copies of 
your Banana Rye Bread recipe for dis- 
tribution to my patients. 

Name 

Address 


City. Zone State. 

















HIGHLY EFFECTIVE DECONGESTANT ANTIHISTAMINIG 


For symptomatic control of hay fever, vasomotor rhinitis, 
common cold and sinusitis. 
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See how aCne responds to Ac | 0 Mm e 


A significant advance, clinical and cosmetic, in acne therapy 


1. Before Acnomel. Patient E.E., age 16, acne for 6 months. 

2. Flesh-tinted Acnomel hides lesions, boosts morale, is virtually invisible. 

3. Acnomel acts rapidly. On this, the 14th day of therapy, no Acnomel has been 
applied—the lesions are not masked. Note marked improvement. 


4. Patients cooperate. On this, the 33rd day of therapy, no Acnomel has been 
applied—the lesions are not masked. Active lesions have cleared. (Acnomel 
contains resorcinol, 2%; sulfur, 8°%; in a grease-free vehicle.) 


| Smith, Kline & French Laboratories, Phila. ‘Acnomel’ T.M. Reg. U.S. Pat. Off. 














The pancreas of an overweight patient 
Weight reduction—of even a few pounds—is often the surest 


means of lengthening life and diminishing future illnesses. 


‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 
to adhere to a low-calorie diet and thus to reduce weight safely— 
without the use (and risk) of such potentially dangerous drugs as thyroid. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate esis. ei 


the most effective drug for control of appetite 


in weight reduction ) °T.M. Reg. U.S. Pat. Off. 
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they mean by “free”? Free like the 
houses at Greenbelt? Free like old 
age pensions and unemployment 
insurance? 

The notion that the Government 
js making the rich pay for this is 
t a lot of nonsense. The rich 
puld not have enough money to 
these bills if every last dollar 
taken from them. Taxes come 
of every man’s pocket—out of 
the pockets of the people of modest 
income, out of the pockets of the 
orkers. 
| The doctors as a profession were 
pught into the struggle against 
“gecialism when Mr. Ewing and Mr. 
“Truman launched their plan for so- 
Salized medicine. But this is not 
an attack on physicians and 
ir patients. It is a war upon our 
yhole economic and social system. 
Unfortunately, each of the battle- 

ds in this war is more or less 
pglected save by the group in- 
Wolved in the given attack. When 
Medicine is attacked, the doctors 
fight. When power is attacked the 
power industry fights. When the 
schools are attacked, the conserva- 
tive educators and writers fight. 


What Doctors Can Do 


Yet each of these battles is every- 
one’s battle. The coming of so- 
cialized medicine will be speeded 
by the coming of socialized power. 
Each unit within the free enter- 
prise framework is weakened by 
the capture of other units. 

Part of our job is of course the 
rational reform of our present free 
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* HANDITIP * 


Statement Stunt 


In our large private clinic we beat 
the month-end billing jam thus: 
Beginning about the middle of the 
month, our clerks use their spare 
moments to make up statements for 
all active accounts, but leave the 
amount blank. At billing time they 
have only to fill in the figures and 
make up a few last-minute state- 
ments. —CLINIC MANAGER, TEXAS 


* * * * * 


system. I've spent a good deal of 
my life and tons of printing paper 
calling attention to these defects 
and urging remedies. But we must 
always ask whether substitutes pro- 
posed would really strengthen the 
free system—or whether they would, 
in the end, destroy it. 

There was a time when the prin- 
cipals in the drive to socialize 
America dominated the radio, the 
so-called liberal journals, and most 
of the book publishing houses. They 
literally took over the movies for 
the promotion of Communist prop- 
aganda. 


Doctors Lead Counterattack 


But I’m glad, at last, to see some 
cracks in the wall. 

First of all, the doctor went to 
work, launching a highly effective 
counterattack. That was the first 
forthright ramming the opposition 
had encountered. [Turn page] 









Potency... 
15 mcg. 
Vitamin B 12 
per fl. oz. 






e High potency ferrous 
iron—Fe 3 gr. 


e Soluble constituents from 
2 ounces whole fresh beef liver 


e Vitamin B complex factors 
in substantial amounts 


FORTIFIED 


oS Palatable and well tolerated: 
assures rapid and 
sustained benefit. 
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Now another crack has appeared 
-in the wall erected against private 
power. fn Washington and Oregon 
the people have long been for pub- 
lic power at the state and municipal 
level. But the Federal Government 
tried to barge in and set up another 
TVA. To the Government's surprise, 
the region rose up in arms against 
it. The same has happened in the 
Missouri River Valley. 


Union Backing 


Still more encouraging is support 
from another and unexpected quar- 
ter: There are two big unions in 
the power field. One is a CIO union 
in good standing. Its members work 
in private and public power con- 
cerns all over the country. It held 
a convention in New York a few 
months ago at which 400 delegates 
unanimously adopted resolutions 
denouncing public power and call- 
ing for an end to it. They declared 
that the first victims of nationaliza- 
tion are the unions and_ that 
wherever public power takes over, 
the wages, working conditions, and 
well-being of the workers deterio- 
rate. There is a verdict for you! 

The other union in that field—an 
AFL affiliate with an equally large 
national membership—has taken the 
same stand. 

Europe advanced for a century 
with the great principle of human 
freedom. Then her people began to 
shrink from the rigors of freedom 
and to steal back in search of the 
security they had courted in Rome 
and in the feudalism of the Middle 
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Ages when Rome fell apart. 

Now we, who have really shown 
a genius for freedom, seem to be 
tempted into the same shabby re- 
treat. 4 

Let us remember that freedom 
has been the exception—not the rule 
—among men. In all the known ages 
of history, people have been free 
for only a few rare centuries. Since 
the Christian Era began, only about 
one in twenty has known freedom 
in the sense that we know it. 

Yet we could lose it. We could 
lose it by taking it for granted. Its 
price is, and always has been, sacri- 
fice. 

I do not believe we have yet 
gone so far down the dark road of 
socialism that there is no return. 
But we dare not go further. We 
must now make the decision that 
will determine the course of our 
lives from here on. Let us not waste 
this precious moment. 

—JOHN T. FLYNN 





“Though it may not agree entirely 
with yours, would you care to 
hear my diagnosis now?” 


















In the treatment of many skin conditions, 
for example, the effectiveness of ointment 
medication may be largely nullified by the 
patient’s use of ordinary soap which irritates 
the already inflamed area. Not so with 
MAZON therapy ... when pure, mild 
MAZON SOAP is used for cleansing the skin 
and preparing it for the antipruritic, anti- 
septic, antiparasitic action of MAZON 
OINTMENT. 
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in the treatment of psoriasi alopecia, 
ringworm, and other skin conditions not caused by or 
associated with systemic or metabolic di b 





BELMONT LABORATORIES, Philadelphia, Pa. 
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These Envelopes Save You Time 


They get better response, need 
less typing and handling 


@ Shown here and on the next 
spread are some envelopes that will 
help you cut costs materially. The 
Rem-V-Lope (below) is an ingen- 
jous example. It combines an out- 
going envelope, a statement of ac- 
count (or other message), and a 
postpaid return envelope. The pa- 
tient’s name and address need be 








typed only once, on the detachable 
flap (A). This flap, with the state- 
ment on the reverse side (B), is 
merely folded over, sealed, and 
stamped. It’s then ready for mail- 
ing. Your patient later detaches the 
statement (B) and encloses it with 
payment in the return envelope 
(C). (If you want to have these 
envelopes postpaid, get a permit 
from your local post office. No 
charge; simply pay four cents for 
each envelope mailed back to you.) 














STATEMENT 
4@ 21044 02dQ => December 1 195° 
For Professional Services Balance Duet $7.00 | 
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baad Dart renes CHARGES cetors BALANCE 
eatag PTT . 

moag 10/17/50 House Call 5.00 5.00 
11/2/50 X-Ray 10.00 8.00 2.00 
ToTan 15.00 8.00 7.00 

















DETACH ALONG THIS EDGE AND INSERT WITH PAYMENT IN ATTACHED ENVELOPE 
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| BUSINESS REPLY ENVELOPE | 











Postage Will Be Paid by 


Dwight L. Moore, M. D. 
274 West Fourteenth Ave. 
Columbus 2, Ohio 











muse 








TURN PAGE 


165 









These Envelopes Save You Time (Cont.) 
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714 West Euclid Drive 
Columbus 7, Ohio 
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274 West Fourteenth Ave. ®) 
FROM Columbus 2, Ohio 
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Duplicate Bill From One Typing is provided by Identi-Post. 
An itemized statement goes on section F. On flap E your girl types a 
balance-due figure plus the patient’s name and address; simultaneously, 
she makes a carbon copy on flap D. When the original bill (E & F) is 
ready for mailing, the girl tears off and files flap D, folds flap E back- 
wards onto F, and inserts it in a window envelope. If the duplicate bill 
(D) has to be mailed later as a follow-up, it too need merely be inserted 
in a window envelope. In neither case is any further typing called for. 
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Dwight L. Moore, M. D. 
274 West Fourteenth Ave. 
Columbus 2, Ohio 











Work Saver. Window envelopes, which save retyping the 
patient’s name and address, need lack nothing in dignity. 
And, contrary to wide belief, they get as much attention as 
the closed envelope. Their extra cost is negligible. 

















Self-Sealing. This envelope is sealed without licking or 
sponging. It comes with two folding, cohesive flaps that are 
joined securely by the quick pressure of a dry finger. You can 
have such envelopes printed to order and prepaid, if you 
like, to speed response from patients. Window fronts are also 
available for your own use. Sometimes, when sending out a 
statement, you may find a plain, unimprinted envelope gets 
the most attention. END 














More Complete | 
Therapy for 





Pyribenzamine” 
Expectorant 


A Unique Combination of Non-narcotic Drugs 
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Anesthetic 

Decongestant 

Antispasmodic 

Antihistaminic 

FORMULA —Each teaspoonful (4 ce.) ins 30 mg. Pyriben- 


zamine (tripelennamine) citrate, 10 mg. ephedrine sulfate, and 80 
mg. ammonium chloride. 


DOSAGE — Adults, 1 to 2 teaspoonfuls every 3 to 4 hours. Chil- 


dren, half the amount at same interval. Followed by full glass 
of water. ) 





Ciba pnarmaceunicat PRODUCTS, INC., SUMMIT, N. J 
2/1555M 
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Then take the plunge with 
your eyes open and watch 
out for the rocks 


@ Yes, some physicians still offer 
practices for sale. And a few still 
buy them. For evidence, just look 
in the classified advertising columns 
of the Journal AMA and the larger 
daily papers. It’s understandabie, 
then, why this magazine continues 
to be asked, “How can I determine 
the fair value of a practice I intend 
to buy?” 

The answer is that there’s no fool- 
proof method. 

Tangibles—such as real estate 
and equipment—can of course be 
appraised readily. The real argu- 
ment-starter is goodwill. Occasion- 
ally, it may have great value; often 
it has none at all—at least none 
that’s transferable to another physi- 
cian. 

You can start out with one broad 
tule. Goodwill may have value in 
an active, going practice. It can be 
of no value when the seller is an 
elderly man who has been tapering 
off, And don’t even consider pay- 
ing money for the “practice” of a 
doctor who has died. 

How, then, does one go about 


Thinking of Buying a Practice? 
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buying an active practice? First by 
getting the easy things out of the 
way. 

Real estate. If you're interested 
in a doctor's home-office, have it 
appraised. Any bank that specializes 
in mortgages will put you in touch 
with a reliable appraiser. Just re- 
member that today you're in a 
seller’s market; the seller may want 
more than the appraisal figure. To 
do business, you'll have to raise the 
ante. If that’s your decision, pro- 
ceed on the basis of buying a house 
—not a “doctor's house.” Take up 
the goodwill item separately. 

Look at the place critically. If 
it’s run-down, figure how much 
you'll have to spend to put it in 
shape. If it’s in a strange com- 
munity, make sure the neighbor- 
hood isn’t going downhill. Watch 
out for the one-industry town that 
may face a sharp let-down in a de- 
pression. Check all the other basic 
factors such as nearness to hospital, 
transit facilities for patients, the 
likelihood of your fitting into the 
community, etc. 

Lease. If you're taking over a 
lease on a home-office or medical 
suite, have your lawyer examine the 
document. Will you be able to get 
the landlord’s consent to the trans- 
fer? Will he, when the lease ex- 
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FER-IN-SOL 


For the prevention and treatment of 
lron Deficiency Anemia 


Fer-In-Sol is an extremely palatable solution of ferrous 
sulfate for the prevention and treatment of iron de- 
ficiency anemia. 

Ferrous sulfate in an acidulous vehicle is widely ac- 
cepted as the most effective form of iron for adminis- 
tration to persons of all ages. 

Because of its pleasant lemon flavor, Fer-In-Sol is 
taken willingly by infants and children. It blends per- 
fectly with citrus fruit juices and leaves minimum 
aftertaste. 

Fer-In-Sol is highly concentrated so that it can be admin- 
istered in convenient drop dosage. Each drop of Fer-In-Sol 
contains 1 mg. of elemental iron. Only 0.3 cc. of Fer- 
In-Sol is required to provide the Recommended Daily 
Dietary Allowance of iron for infants and young chil- 
dren. 0.6 cc. provides the allowance for adults, includ- 
ing pregnant women. 

Available in 15 and 50 cc. bottles with calibrated 
droppers for easy dosage measurement. 


MEAD JOHNSON & CO. 
EVANSVILLE 21.IND., U.S.A. 
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pires, renew it on reasonable terms? 
Furniture, equipment. Have it 
appraised. Quite possibly a medical 
supply house will, for a fee, estimate 
the value of the equipment for you. 
' A household appraiser will tell you 
‘the value of the furniture. With 
‘shortages developing, you may of 
| course have to compromise the ap- 
praisal and the asking price. 
_ Accounts receivable. Hire an ac- 
countant to list all receivables, not- 
/ing amount and age. Don’t put 
much stock in accounts more than 
' three months old. If the seller hasn’t 
collected them, what chance will 
| you have, when you didn’t even do 
the work? 
| Accounts payable. The seller's 
creditors are protected by law. If 
he doesn’t pay them off, the re- 
sponsibility may fall on you. The 
| way to avoid this is to have your 
» lawyer make sure you're protected 
| in the purchase contract. 
| Competition. The seller should 
| agree in the contract that he will 
not set up practice in competition 
with you. His word that he’s re- 
_ tiring or intends to leave town is 


ind. Have your lawyer write a 
e prohibiting the seller from 
icing in the same area for a 

sonable period. The courts gen- 

ally sanction up to three years. 
| Records. Stipulate that all medi- 
tal and financial records of patients 
fill be turned over to you, with 
ations where needed. Go 
wer them first to see if they're the 

d of records you can use. If they 


have been badly kept, they may be 
more a handicap than a help. 

Office aide. Will she stay on as 
your assistant? A good secretary 
may be of far more value than so- 
called “goodwill.” She knows the 
patients and can be a perfect bridge 
from the old doctor to the new. If 
she has been with the seller for 
some time and seems a capable 
type, offer her enough inducement 
to keep her with you for at least six 
months or a year. 

Phone number. Arrange with the 
telephone company and the seller 
to retain his old phone number. It’s 
a big asset. 

Goodwill. Sooner or later, the 
seller will say: “I want such-and- 
such an amount for goodwill.” 
With the facts at hand, as suggested 
here, you'll be able to determine 
how valuable the goodwill is. 


A Trebled Income 


If you think it has considerable 
value, and you decide to buy it, 
just be sure you're aware of the risk 
entailed and can withstand the pos- 
sible loss of your goodwill invest- 
ment. If you’re lucky, you may be 
like an internist in an Eastern state 
who bought the big-city practice of 
another diagnostician for $10,500, 
of which $3,000 represented good- 
will. In his very first year of prac- 
tice he trebled his predecessor’s in- 
come—running a gross of $10,000 
up to $30,000! 

If, on the other hand, you're not 
lucky, you may be like a mid- 
western specialist who was offered 
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a practice in another city for $15,- 
000. After considerable negotiation 
he got the figure down to $7,000— 
$300 for equipment and $6,700 for 
goodwill. He lasted just three 
months. His list of patients was 
loaded with deadwood. Referrals 
fell off. Finally, he sold the equip- 
ment and quit—poorer by $6,700. 
Whatever you do, don’t promise 
to pay more than you'll be able to 
afford. Buyers have sometimes com- 
mitted themselves to as much as 50 
per cent of their first year’s income. 
Result: They have had to default 
on part of the amount owed and 
have been severely penalized. 


Intangible 


Most management consultants 
agree that physicians are ill-advised 
to pay anything for goodwill. “If 
there’s to be a premium,” says one, 
“make it cover something tangible. 
Call it a ‘fee for introduction’ if you 
like. But make sure it buys some- 
thing. Get the seller to stay on with 
you for a while, introducing you to 
his patients. Agree to pay him a 
good proportion of income if he'll 
do so.” 

The goodwill price, where paid, 
is usually based on a percentage of 
income earned over a year or two. 
But make it your income—not the 
seller’s. Says one firm of consultants: 
“The figure for goodwill, where we 
have acted as intermediary, has 
been based on a percentage of the 
gross done by the purchasing doc- 
tor. In one case, it was 10 per cent 
of the gross for two years. In an- 
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other case it was pegged to a scale 
of 15, 10, and 5 per cent over three 
years; in another case, to a scale of 
10, 74%, and 5 per cent, also over 
three years. This way, no one 
bought a pig in a poke. If the prac- 
tice made it possible for the buyer 
to do well, it was worth more and 
he paid more.” 

Other management men indorse 
this view. One says: “I don’t like the 
term ‘goodwill.’ I prefer to think 
of it as a ‘fee for assistance.’ That 
way it’s also deductible for income 
tax purposes. Get the seller to help 
you get started, and pay him for 
his trouble, but don’t pay him on 
the basis of what he says his recent 
income has been.” 


--- and Non-Deductible 


Still another consultant says, “] 
discourage payment for anything 
labeled ‘goodwill.’ If the seller feels 
there is such a value in a practice, 
a higher price placed on the equip- 
ment or on the accounts receivable 
will cover it. The Bureau of Internal 
Revenue refuses to recognize good- 
will as a deductible expense for the 
buyer. Instead, it considers it a 


capital investment—on which noth- © 


ing can be realized of course until 
the doctor dies.” 


In general, then, the purchase of 
a medical practice can be com- ~ 
pared with the purchase of any — 


service business. Except in one par- 
ticular: The goodwill of a physi- 


cian is usually less amenable to ~ 


transfer and so worth less. 
—J. B. HAMILTON JR. 
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Electronic Secretary Answers Phone 


These robot phone-answers will 
record messages, tell callers 
where to reach you, take 

your dictation. They need no 
installation. You simply plug 
into an electrical outlet 

and place your phone on the 
machine. Telemagnet (left) 

and Electronic Secretary are 
among the makes now avai!able. 


@ The phone rings in your empty 
office. The instrument is lifted from 
its cradle and an adjacent annun- 
ciator box says: “Good afternoon, 
Dr. Clayton’s office. You are listen- 
ing to the recorded voice of a 
phone-answering device. The doc- 
tor is not in at present, but he can 
be reached at Northview Hospital 











introducing... 


A NEW OFFICE MODEI 
KIDDE 
TUBAL INSUFFLATOR 


with GASOMETER CONTROL 





Physicians asked for it . . . here it fs 
«..a new, streamlined, functional-design 
KIDDE TUBAL INSUFFLATOR fitted with a 
Luer outlet to accommodate your own 
mercurial or aneroid manometer, 


The new model offers the same safety 
features and simplicity of operation that 
have won widespread acclaim for the 
larger KIDDE TUBAL INSUFFLATORS . . . 
gravity Gasometer control... ball-type 
Flow Meter ... carbon dioxide gas, 


PRICE: $120 


Ask to see the new office model 
KIDDE TUBAL INSUFFLATOR on your 
next visit to your surgical dealer 


The word “KIDDE” 
is the trodemork of KID DE 


alter Ki Cc , Inc. 
on es aden eens MANUFACTURING COMPANY, Bloomfield, WN. J 
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until 6 p.m. After 6 o'clock, call his 
residence, Cherryhill 7-7621. Thank 
you.” The phone hangs up. 

So goes the Electronic Secretary, 
typical of a number of such gadg- 
ets now on the market. In a-more 
elaborate model, which includes a 
wire recorder, it will also take in- 
coming messages. Here’s a typical 
“conversation”: 

ELECTRONIC SECRETARY: “Good 
afternoon, Dr. Clayton’s office. You 
are listening to the automatic voice 
of a phone-answering device. The 
doctor is out of town, attending a 
medical convention, but will be 
back Thursday morning. If you 


wish to leave a message, I will re- 


cord it for him to hear on his re- — 


turn. Kindly include your name and 
phone number. You have thirty sec- 
onds to speak. Go ahead, please . . .” 

CALLER (who’s never heard the 
like of it): “Oh . . . Well, I mean, 
isn’t the doctor there?” A pause. 
“Well, I wanted to talk to him about 
my back. Could he see me Friday? 
... This is Mrs. Frank Mathews.” 
Another pause. She jiggles the re- 
ceiver. “Hello? . . .” 

ELECTRONIC SECRETARY: “Your 
time is up. If your message requires 
an answer, the doctor will call you 
Thursday. If you need more time 
to complete your message, please 
call this number right back. Thank 
you.” (Hangs up.) 

Other uses for the machine in- 
clude answering the phone when 
you're busy and holding the line 
til you're free; recording your 


conversations to save you 
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taking notes; taking stenographic 
dictation (the wire recorder has a 
hand mike for this). 

The wire on the standard-equip- 
ment recorder takes up to sixty 
minutes of messages or about 120 
incoming calls. When the tape 
is full, you erase it electronically 
and begin over. A phone-answering 
record, with two voice messages 
transcribed to your order, comes 
with the machine; additional rec- 
ords are $3. each. 

Price of the Type “T” model, 
which merely transfers incoming 
calls, is $250, F.o.B., Milwaukee. 
The Type “R” unit, which takes 
about 60 incoming calls, is $400. 
The Type CR, taking 120 calls, is 
$426. (These prices compare with 
$299.50 for the Tele-Magnet, with 
sixty-minute recorder, a comparable 
and competitive machine put out by 
an eastern manufacturer. ) 

Makers of the Electronic Secre- 
tary claim their product seldom re- 
quires servicing and causes no inter- 
ference with other electrical equip- 
ment. What’s more, it’s never been 
known to quibble about sitting on 
the boss’s lap. —L. T. BRUHNKE 















Most Budgets 
Are the Bunk! 


[Continued from 79] 


you and your wife use the same 
checkbook, which thus becomes a 
running record of family expendi- 
tures—if you remember to fill in the 
stubs. Such checks can also be writ- 
ten for deposit in a separate savings 
account. 

Two separate checking accounts. 
You deposit cash receipts in your 
account, then write a check cover- 
ing household expenses for deposit 
in your wife’s account. The disad- 
vantage: With your funds divided 
between two accounts, one or the 


other may fall below the required 
minimum balance, thus incurring 


“It’s a nice gesture Snaffelbaum, 
but Pll wait till you have 
some cash.” 


an additional service charge. 

A combined checking and sav 
ings account. This is really one a 
count with two checkbooks. Yoy 
use one book for routine expens 
the other as if it were a savings a 
count book. To set aside a $30 
savings reserve, for example, yo 
simply subtract that amount fron 
the balance in the first checkboo 
and add it to the balance in 
second. 

Several different savings ae 
counts. You can, if you wish, set ug 
a separate savings account for each 
of the major items on your family’ 
“wish list.” Each deposit book th 
records your progress in saving ta 
ward a country home, a boat, ¢ 
what not. 

Charge accounts and depositor’ 
accounts. A convenient method ¢ 
keeping track of store purchases, if 
it doesn’t get out of hand. With @ 
charge account, you of course pa 
at the end of the month. With a de 
positor’s account, you pay a | 
sum in advance. 


s 


Progress Report 


Every three to six months aft 
you've adopted your spending plat 
call the family together. Talk over 
your progress. Find out whethet 
you still want the same things 
when you began. And if the p 
isn’t working right, take it aps 
and find out why. 

But don’t spend too much of ye 
time trying to save more. If it’s 
hard, you may really need a plat 
to earn more. "ND 
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FEN EME NI 
for topical use only 


An ointment of Crystalline Terramycin Hydrochloride utiliz 
a petrolatum base. Each Gm. of ointment provides 30 mg 
pra ‘erramycin 


indicated for: superficial pyogenic infections 
pyoderma 
pustular dermatitis 
minor wound infections 
infections associated with minor burns 
prophylaxis 
particularly valuable in mixed infections 
Crystalline Terramycin Hydrochloride Ointment is well 
tolerated, and may be used safely for long periods. In severe 
local infections which may become systemic, the ointment 


should be used as an adjunct to oral therapy with Crystalline 
Terramycin Hydrochloride Capsules. 


Crystalline Terramycin Hydrochloride Ointment is stable, 
it may be stored at room temperature for 12 months without 
signifeant loss of potency. 


Supplied: Tubes containing 1 oz. (28.4 Gm) 


CHAS. PFIZER ® CO., INC., Brooklyn 6, ME 
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AMA Ads Bring 
Varied Reactions 


[Continued from 63] 


Comments in political circles 
were no less diverse. A nationally 
known businessman and former Re- 
publican Party executive had this 
to say: “The AMA point of view is 
sound, but its language is often con- 
fusing. People aren’t interested in 
long-winded platitudes about free- 
dom. In the end, the voters will de- 
cide this whole medical question on 
the basis of (1) how they think it 
will affect their pocketbooks, and 
(2) the kind of medical service they 
think they'll get.” 


Capital Echoes 


Some high-ranking Democrats 
had plenty to say, too. Even before 
the ad campaign broke, it touched 
off a skyful of fireworks in Wash- 
ington. 

Representative John D. Dingell 
(D., Mich.) put up the first rocket: 
an incendiary House speech siz- 
zling with phrases like “false and 
malicious huckstering . . . insidious 
tactics . . . the big-lie technique.” 


He then mailed the speech to con- 
stituents under the imprimatur of 
the Congressional Record, but 
sporting a tabloid headline of his 
own last-minute concoction: HELP 
Ficut Mepica Lossy $20,000,000 
[sic] Smear Campaicn! 
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AMA President Elmer L. Hen- 
derson promptly fired back a salvo 
of letters to all members of Con- 
gress. He enclosed the Dingell tract, 
made some pointed comments about 
its “gutter language,” “travesty on 
good taste,” and “gross misuse of a 
public document.” This brought a 
score of Congressional replies, all 
but one® lauding AMA motives and 
methods. Examples: 

Senator Alexander Wiley (R., 
Wis.): “More power to you. I shud- 
der to think of the possibilities if 
there weren’t an AMA to carry on 
the battle . . .” 

Representative Kenneth B. Keat- 
ing (R., N.Y.): “While I would re- 
frain from criticizing the action of 
a colleague, I can assure you em- 
phatically that I do not consider 
your advertising represents a smear 
campaign, or that the use of adver- 
tising space by any segment of our 
economy is ‘an insidious tactic to 
corrupt the public mind.’” 

Meanwhile, Mrs. India Edwards, 
vice-chairman of the Democratic 
National Committee, had grabbed 
one of Dingell’s firecrackers. In his 
speech, the Congressman had urged 
that “the people put on a telephone 
campaign before October 8 [start- 
ing date of the AMA campaign]. 
If each person calls ten others, and 
if each of these calls ten others, 
everyone will be on the alert.” Mrs. 
Edwards upped the quota to six- 
teen calls, passed the idea on by 





*From Representative Mary Norton (D., 
N.J.), who did not seek re-election in Nov- 
ember. 















circular letter to the women’s divi- 
sion. The real purpose of the AMA 
drive, she shrilled, was “to beat the 
Democrats at the polls.” 


Signals Off 


“That,” rapped JAMA Editor Aus- 
tin Smith at a Washington luncheon 
next day, “is one of the most vi- 
cious lies in a series of vicious lies 
presented by self-seeking individ- 
uals.” 

But Mrs. Edwards was already on 
her way to the sidelines. Her would- 
be sizzler had been stamped on by 
none other than William M. Boyle, 
chairman of the Democratic Na- 
tional Committee. “We've got a lot 
of Congressional candidates who 
are having a tough time as it is, 
without taking on any more trou- 
ble,” Boyle was quoted as saying. 
The telephone round-robin sput- 
tered and died. 

The “$20-million-campaign” ca- 
nard had not originated with either 
Mrs. Edwards or Mr. Dingell. Says 
the AMA’s Clem Whitaker: “As 
nearly as we can figure, Dingell got 
it from Congressman Andrew Bie- 
miller [D., Wis.], who got it from 
Oscar Ewing, who got it from the 
Committee for the Nation’s Health, 
which got it out of thin air.” 

In the end, nobody wanted it. 
In the neatest dodge of the month, 
the CNH finally circularized its 
members to the effect that, because 
of its efforts, the AMA had lowered 
its sights on tie-in expenditures— 
from a hoped-for $19 million to a 
mere two or three million. 








“I imagine their intent,” says 
Whitaker, “was to make it appear 
that we had fallen short of our goal. 
Actually, we never looked for better 
than about $1 million in tie-ins.” 

What about criticisms the cam- 
paign engendered? Those from the 
left, Whitaker points out, were to 
have been expected. “While our 
campaign was running,” he adds, 
“Oscar Ewing made a speech in 
Illinois. It contained stuff more 
vitriolic than any I've ever heard 
from him before. To me, that meant 
our strategy was hitting home. They 
don’t scream like that unless they're 
really hurt.” 


In Rebuttal 


Doubts about the selling power 
of the AMA ad are answered by 
Whitaker thus: “That copy sold. 
We have something better than a 
public opinion poll to prove it. We 
have the fact that 50,000 hard- 
headed businessmen saw the copy, 
then laid their own dollars on the 
line to back it up. No practical busi- 
nessman spends good cash fighting 
someone else’s battle unless he’s 
plenty aroused. 

“Why were such men aroused? 
That brings us to the criticism that 
our ads weren't specific enough, that 
they should have sold something 
tangible—like voluntary health in- 
surance. If we'd followed that idea, 
we'd have got tie-ins only from 
health plans and insurance com- 
panies. You've got to sell the prin] 
ciple before you can sell the prods” 
uct. And the principle here was ve] 
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tal to all free enterprisers—as those 
50,000 businessmen recognized. 

“On the radio, we did concentrate 
more on selling voluntary health in- 
surance. There we were able to 
hammer away, day after day, plug- 
ging the product whose principle 
we were advancing in newspapers 
and magazines.” 

Whitaker agrees that no one-shot 
ad can put over an ideal. But he 
doesn’t think of the AMA ad as a 
one-shot. Prime purpose of the ad 
drive, he says, was to dramatize re- 
sults of the AMA’s two-year educa- 
tional campaign. And, as in mili- 
tary operations, “it’s the build-up 
that counts . . . We believe the ads 
helped crystallize opinion that had 
been shaping up in our favor for 
twelve months or more. Medicine 
thus consolidated its gains.” 

_Could the same result have been 
achieved by spending the $1 mil- 
lion’ on local projects? “Absolutely 
not. Some societies would have 
done good jobs, others wouldn't. 
The effort would have been dissi- 
pated. Crystallizing national senti- 
ment is a job to be done on a na- 
tional scale.” 

Whitaker & Baxter think highly, 
however, of the cooperation re- 
ceived from local societies. Of some 
1500 county associations, about 
450 ordered mats of a special AMA 
ad (“It’s a Gift”) for use by drug- 
gists and such. Many others ordered 
the ad based on Fildes’ painting. 

In the last analysis, what did 
medicine’s ad campaign add up to? 
Was it worth $1 million? 
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The question must be answered 
in the light of later developments. 
Undoubtedly the ads had a bearing 
on last month’s national elections— 
perhaps enough of a bearing to be 
more than worth the price. 

By their ballots, America’s voters 
registered a dissenting opinion on 
many Administration programs, in- 
cluding compulsory health insur- 
ance. Conservative Congressmen 
freely opined that the AMA ads 
had played a part in crystallizing 
this sentiment. Said a respected 
New England Senator: 

“The most substantial new fac- 
tor in the political scene this year 
was the unprecedented activity of 
the doctors. This factor may well 
have been decisive.” 

Future gauges of the ad cam- 
paign’s value, then, will be (1) the 
temper of the new Congress; (2) 
further organizational support for 
the AMA stand; and (3) the rate 
of rise in prepay plan enrollment. 

Until such gauges are available, 
the reactions you get will depend 
on what part of the grab-bag you 
dip into. —H. D. STEINMETZ 









: THEY ARE—you probably have 
heard them complain about how 
hard it is for them to cut down on 
coffee. 

And, of course, it is hard. 


But fortunately for them, it is also 
unnecessary—if they know about 
Sanka Coffee. 

We feel Sanka Coffee is the perfect 
answer to any patient who is affected 
by caffein in any amount. 

Patients can drink all the Sanka 
they want—any time they want— 
without the slightest caffein-effect. 
There’s no need to cut down at all— 
or to go without the enjoyment of a 
good cup of coffee. 

For Sanka is a real coffee—a deli- 
cious coffee—97% caffein-free. 





Are any of your patients dtinkng much coffee ? 








We suggest that you try Sanka your- 
self. We know you will appreciate 
what a fine coffee it is. And—if you 
are affected by caffein—it may very 
well be the answer to your own prob- 
lem, as well as that of your patients. 


Sanka Coffee 


The Perfect Coffee for 
the patient affected by caffein 
a emen, NEW, 
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Products of General Foods 
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‘Hello, Doctor, 
Is Santa There?’ 


[Continued from 93] 


origin a few weeks before Christ- 
mas 1949 when Internist Herman 
Zurrow answered a telephone call. 

“Hello, Santa Claus?” lisped a 
squeaky voice. “I want you please 
to bring me a pair of bunny slip- 
pers, some bubble gum, roller 
skates, a sled, a doll that wets, and 


“Just a minute, young lady,” 
Dr. Zurrow interrupted politely. 
‘Im afraid you have the wrong 
number.” 

When the phone jingled again 
and another small voice asked for 
a baby brother for Christmas, the 
doctor decided it was nothing 
more than a practical-joking friend 
who specialized in mimicry. 

“Look, Joe.” said the doctor af- 
fably, “it’s a dandy gag but I’m 
busy right now with a_ patient. 
Let’s get together for lunch some- 
time.” 


Little Shaver 


His good humor faded when 
the phone rang again and a pre- 
cocious moppet wanted to know 
if Santa could get her on the 
stage. “I’m a good little girl, I live 
in the Bronx, and I can sing,” she 
said. She was followed in a few 
minutes by a boy demanding a 
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beard “so I can shave like daddy.” 

That was enough. The brothers 
checked with the telephone com- 
pany. They found that their phone 
number, assigned to them during 
the summer, had been publicized 
the year before by the toy firm of 
F.A.O. Schwarz as Santa’s North 
Pole exchange. After one season 
the store had abandoned the stunt 
because the volume of calls—four 
to five thousand a day—had kept 
the wires humming and a squad 
of clerks hopping incessantly. 

Jingling Bells 

“The kids didn’t know about 
the switch in numbers, though,” 
Milton Zurrow explains ruefully. 
“They kept calling MUrray Hill 
8-2551 and we kept answering.” 


By the second week of Decem~ 
ber the doctors were averaging a 




















“Well, now my conscience is 
clear. Everybody’s paid 
up but Dr. Walsh.” 
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It is well known that the craving for food which besets 
many obese people cannot easily be controlled by the 
will alone. For them, adherence to a reducing diet often 
imposes a nervous strain, with consequent tension and 
irritability; and if they succumb to their urge to eat 
more, they have a sense of failure. 


But appetite can now be modified by oral administration 
of ‘Methedrine’. Then avoidance of over-eating becomes 
practically effortless, and the patient feels fitter and 
cheerful, as well as satisfied . . . with his meals and with 


his achievement. 


Trials have shown that ‘Methedrine’ is a reliable ano- 
rexiant, and that it is effective in low dosage. 


Literature describing dosage and recommended regimen will be 
sent on request. 


Ray, H. M.: Am. J. Digest. Dis., 14:153, 1947. 
Shapiro, S.: ibid, 14:261, 1947. 


‘METHEDRINE’.... 


Methamphetamine Hydrochloride (d-Desoxyephedrine Hydrochloride) 
Compressed products of 5 mg. — Scored to facilitate division, 


REFERENCES: 
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call a minute. “The place was a 
mad house,” Milton Zurrow recalls. 
“Patients got constant busy sig- 
nals. Our secretary was so har- 
rassed she threatened to quit. Work 
piled up while we kept picking up 
the phone and saying, ‘Santa Claus 
doesn’t live here anymore. Tell your 
Mummy to call the phone com- 


pany.’ 
In the Doghouse 


Sometimes the child would break 
into tears and an irate parent would 
get on the wire to dress the Zurrows 
down for cruelty to junior. The 
phone company’s offer to change 
the number was hardly helpful 
since it would have meant altering 
or reprinting the doctor's stationery 











and sending out special notices to 
patients. 

Relief came finally when the 
telephone company agreed to in- 
tercept all calls and relay only 
those intended for the doctors. 
The volume of calls had by then 
swelled to a point where four op- 
erators were needed to handle 
them. 

With Christmas 1950 looming 
near, the Zurrows are keeping 
their fingers crossed. “We're hop- 
ing those youngsters have forgot- 
ten Saint Nick’s number,” says 
Milton. “But our patients have 
longer memories. If we ever shake 
the nickname ‘Dr. Santa Claus,’ 
it'll really be cause for a holiday.” 
END 





“I’m afraid I'll have to stop treatment. I’ve run out 
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A name to remember in Estrogen Therapy 
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FEELING OF FITNESS increased by the two-fold lift of estrogen 


sufficiency and B Complex sufficiency. Patient treated as a whole, not as a part. 


ORAL THERAPY restores and maintains the desired estrogen 
balance. Preferred by many patients especially those who fear the needle. Levels “peaks. 
and-valleys” between injections. 


BALANCED FORMULA provides balanced therapy. 
NO UNTOWARD SIDE EFFECTS naturally occurrine. water 


soluble; orally active estrogens better tolerated than synthetics. 


USES FOR SEStramin—during menopause to restore and main 
tain feeling of fitness. For amenorrhea and dysmenorrhea due to ovarian failure or 
insufficiency. During surgical menopause following hysterectomy. 


For suppression of lactation. 


AVAILABLE in TWO STRENGTHS: 


SEStramin 10M (light green tablets) SEStramin 5M (light tan tablets) 
Conjugated estrogens equivalent to oral Conjugated estrogens equivalent to oral 
activity of activity of 
Sodium Estrone Sulfate.........- 1.25 mg. Sodium Estrone Sulfate.........0.625 mg. 
Brewers’ yeast......ssseseeees 100 mg. 
Thiamine hydrochloride......... 3 mg. 
In addition Riboflavin. .0++..00 +e ecccccccces 2 mg. 
Niacinamide..........+0e+0000+ 10 mg. 
both formulae Pyridoxine hydrochloride........ 1 mg. 
contain: Calcium pantothenate............ 5 mg. 
Ascorbic acid (Vitamin C)...... 25 mg. 
Vitamin D.........++0+0 seee- 500 LU. 


SUPPLIED: Bottles of 20, 100, and $00 SEStramin tablets. 


The E. L. PATCH COMPANY « Stoneham, Mass. 
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Medicine Coordinated in 
Armed Forces: Rusk 


Pooled medical facilities, under 
armed forces unification, are prov- 
ing efficient, reports Dr. Howard 
A. Rusk, chairman of the National 
Advisory Committee on the Selec- 
tion of Doctors, Dentists, and Allied 
Specialists. During the Korean war, 
the Navy turned over 4,280 beds to 
Army and Air Force patients, while 
the Army provided 2,200 for Navy 
and Air Force patients. The Air 
Force hospitalized all patients ar- 
riving from overseas until they 
could be sent to inland institutions 
of all three services. “We now have 
a coordinated hospital program in 
the armed forces,” writes Dr. Rusk 
in The New York Times. “This is 
medical unification in practice.” 


Delegates Hear Reports 
Of Progress in 1950 


Highlights of reports submitted this 
month to the AMA House of Dele- 
gates in Cleveland: 

{ The Finance Committee is in- 
vesting up to 20 per cent of AMA 
funds in carefully selected common 
stocks, thus taking a plunge O.K.’d 
by the Board of Trustees back in 
1946. 
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{ The din of battle over Federal 
aid to medical education has died 
down, says the Council on Medical 
Education and Hospitals. But if the 
U.S. must get ready for an all-out 
war, it adds, the medical profes- 
sion may have to reconsider its 
opinions on Federal aid. 

{ The states aren’t doing much 
to solve the medical care problems 
of the indigent and medically indi- 
gent, says the Council on Medical 
Service. And they won't until med- 
ical societies start the ball rolling. 
That’s been the case in the fourteen 
states that have started state-wide 
programs. But thirty-one states still 
leave responsibility to counties, 
cities, or townships. 

{ During the FBI's seven-month 
probe of the AMA (ended in April 
1950), the G-men took micropho- 
tographs of 14,000 documents in 
Chicago headquarters, says the Bu- 
reau of Legal Medicine and Legis- 
lation. 

{ The Washington Office feels it’s 
doing a good job in the field of 
“human relations.” Federal legisla- 
tive score, 1950: All bills favored 
by the AMA, enacted. All bills op- 
posed by the AMA, defeated. Dur- 
ing the 81st Congress, the office 
screened about 15,000 bills, re- 
ported on 372. [Turn page] 


























not sal..(ate, but... 







‘eae =o a. eS 


— 


SS 8 & 


eo 


% 


The achievement of clinically adequate salicyiam 
blood levels by medication per os is now far 

practicable—with Pabalate®-This new, synef 

combination of two well-known antirheumatic - 

sodium salicylate and para-aminobenzoie at 
—takes maximum therapeutic advantage of @ 
drug‘s remarkable ability to elevate materia 
the blood level of the other,'?’“ when given tog h 
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AN EFFECTIVE AGENT 





FOR MORE SUCCESSFUL 


ANTIRHEUMATIC ACTION 


PMS 








Particularly in cases resistant to the maintena 
requisite blood levels, Pabalate affords an 
agent for riore successful antirheumatic ache 


a 





It is available in two forms: Tdblets (enteric-cog 
obviate gastric irritation), and chocolate-flavored Lig 
(highly acceptable at oll ages, particulorly by d 

Eoch Pabalate Tablet or each 5 cc. (one tea 

of Pabalate Liquid contains: Sodium Sati y 
U.S.P. (5 grs.) 0.3 Gm.; Paro-aminobens : 
(as the sodium solt) (5 grs.) 03 Ge 
. aoe 

INDICATIONS® rheumatoid arthritis, acute rheum 
fever, fibrositis, gout, osteoorthritis: The Liqual 

also recommended as a simple analgesic and antip] 
to replace aspirin or other salicylate P 

SUPPLIED: Pabolate Tablets in bottles of 100 ond: 
Pobolate Liquid in pints ond g | 


REFERENCES: 1. Belisie, M.: Union Med. Con., 77:39, 
2. Dry, T. J. et ol: Proc. Stoft Meetings Moyo © 
1946. 3. Rosenblum, H. and Fraser, b: Ez Proc. Sot. Ey 
ond Med., 65:178, 1947. 4. Soldssc, Sollman am 
J. Lob. Clin. Med., 331398 
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ll but two state and territorial 

tal societies have set up civil 
nse committees, reports the 
icil on National Emergency 
Service. The council has 
prodding these committees to 
busy. It warns again that rural 
betors have a big role because 
gy would have to replace city 
D.’s killed in atom-bomb attacks. 
‘The Public Relations Depart- 
"says it’s getting a lot of socio- 
pmic material out to the na- 

§ editors. Besides spot news 
fies on civil defense, the doctor 
ait, and such, P.R. has publicized 
medical education report of the 
Council on Medical Education and 


itals, doctor-patient ratios 
goughout the U.S., and other pro- 


PToday'’s Health (formerly Hy- 
) was published at a loss of 
$103,000 in 1950; in 1949 it 
$156,000. Average annual loss 
twenty-eight years of publica- 
has been $6,500. For that 

, says the AMA, it has had 
nation’s—and probably the 
s—leading lay health maga- 

.” Net paid monthly circulation 

| 1949 was 233,003, including 
000 copies going to doctors. That 
about double the 1945 circula- 


"{ The nine AMA specialty jour- 
have finally got rid of a huge 

of articles by adding more 

to each issue. Henceforth 


hope to publish all material 
inthree or four months of its 


{ Titles of practically all U.S. 
films dealing with medicine and 


health have been indexed by the 
Committee on Medical Motion Pic- 
tures. Doctors who want to buy, 
rent, or borrow films on special sub- 
jects should contact the committee. 

{ The Bureau of Legal Medicine 
and Legislation says it has set up 
(for efficiency’s sake) one medico- 
legal committee to supplant three 
earlier ones. The new group will 
evaluate medicolegal tests (e.g., 
disputed paternity, drunkenness) , 
examine coroner-medical examiner 
systems, etc. 


Says Cancer Campaigns 
Are Bilking Public 


A number of allegedly fraudulent 
“cancer foundations” are being in- 
vestigated by Federal agencies, in- 
cluding the Post Office Department. 
The probe was touched off when 
New York State cracked down on 
three fund-raising outfits: the Na- 
tional Cancer Hospital of Ameri- 
ca; the Cancer Welfare Fund, Inc.; 
and the International Cancer Re- 
search Organization, Inc. The latter 
two groups have been dissolved 
after court action by New York 
State’s attorney general, Nathaniel? 
L. Goldstein. 

The National Cancer Hospital 
campaign was described by Mr. 
Goldstein as “a wildcat speculation 
in human generosity that is little 
more than a fraud on the public.” 
He said that its promoters collected 
more than $600,000, most of which 
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spent on “salaries” and “ex- 
.” When he seized the “hos- 
” books, Mr. Goldstein said, 
$86,000 remained in banks, 
a $10,000 deposit on a hospi- 
site. 
_ A New York City direct-mail ad- 
ising firm was a partner in the 
. It advanced $2,000 to the 
oters, then sent out thousands 
letters, each containing a dollar 
‘bill. Recipients were asked to return 
with their contribution. When 
4 Mr, Goldstein sought his injunction 
“against the promoters, about $200,- 


000 in “bait” dollars were still float- 
= in the U.S. 
English Rx for Better 


i S. Health Services 


What is medical service like in the 
WS.? An English doctor-lawyer re- 
tly spent eighteen months here, 

Mhying to find out. His report to his 
Yellow practitioners, published in 
"The Lancet, may well have startled 

. It will startle Americans even 















Patient gouging would appear to 
the order of the day: “On the 
West Coast . . . the first office call 
y cost $8 to $10, with $5 for 
uent visits. X-ray and patho- 
investigation may cost $20 
$25 extra. A simple [sic] doctor's 
bill may therefore be $40 to $50. 
: Obstetrical costs range from $150 
to $1,000, with extra charges in 
complicated cases. 
“A hotel booking clerk with a 


gross salary of $3,000 a year had 





f. D. 
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to pay $400 for his wife’s confine- 
ment: $200 for the doctor’s fee, and 
$200 for the hospital fee. An ac- 
countant developed tuberculosis; 
and all his life savings, $6,000, 
went in one year . . . In another in- 
stance, a patient, already stripped 
and prepared for operation, had to 
sign the check for the surgeon be- 
fore he could be taken to the op- 
erating theatre.” 

The author of the report, Dr. A. 
Leslie Banks, admits that these are 
“extreme examples.” But he gives 
no normal ones. 

What does the average American 
think of a compulsory insurance sys- 
tem? 

To find out, Dr. Banks talked 
to “newspaper reporters, radio and 
television announcers, railway em- 
ployes, and the like.” His conclu- 
sion: The “man in the street,” pay- 
ing heavily for medical costs, is “in 
favor of the principle of compul- 
sory insurance.” Dr. Banks ignores 
scientific polls made on the subject. 
He omits all statistical evidence of 
Blue Cross and Blue Shield devel- 
opment. 

Anyway, he says, Americans are 
not restricted to a choice between 
voluntary and compulsory insur- 
ance. Alternatives: 

The status quo (no insurance). 
Impossible to maintain, he says, be- 
cause of such things as the costs of 
chronic illness and the “disastrous” 
effects of a business slump. 

A British-style plan. “Difficult if 
not impossible on administrative 

and geographical grounds,” says Dr. 


















Banks. “An attempt to enforce it 
would meet the full weight of op- 
position by businessmen, quite 
apart from the AMA. It is doubt- 
ful whether the trade unions would 
be wholeheartedly in support. The 
people themselves are unlikely to 
welcome such a revolutionary step.” 
Compromise between voluntary 
and compulsory principles. “Fed- 
eral funds would be allocated on a 
matching . . . basis and used by 
the states to build and equip new 
hospitals and improve existing hos- 
pitals. State insurance would cover 
major illnesses and it would be left 
to the individual to provide his own 
cover for minor illness. 
“Developments along these last 
lines would satisfy nearly everyone 
and avert the dread of what are 
considered in the United States to 
be the basic weaknesses of the 
English scheme, namely, steeply 
rising expenditure on social serv- 
ices without individual incentive to 
save, and the lay and political con- 
trol—or ‘socialization’—of medicine.” 


Raps Waste of Time at 
Hospital Meetings 


Doctors are being bedeviled by 
compulsory hospital staff meetings, 
says Dr. William L. Bender, presi- 
dent of the San Francisco County 
(Calif.) Medical Society. And it 
isn’t the hospitals’ fault, he adds. 
“They receive directives from an in- 
creasing number of specialty boards 

. and must satisfy some pretty 
autocratic inspectors.” 


Doctors may lose their staff 
pointments by missing these mee 
ings, which most hospitals insist o 
The result, says Dr. Bender, is 
plethora of monthly meetings, me 


of them mediocre, competing wii 


the society’s programs. One of ¢ 
members reported listening to om 
speaker on the same subject at fo 
different hospitals.” 

The AMA should crack down ¢ 
this duplication, he believes. “Isa 
it about time the Great White Fath 
er in Chicago steps in to protect his 
children, by regulating the regula- ge 
tors?” 


Michigan Society Whips 

Up Public Interest k 
Good progress in briefing the pub- 
lic on the dangers of socialized 
medicine is reported by the Michi e 
gan State Medical Society. T of 
full-time public-relations f 
men, plus a part-time man, 
visited 1,592 doctors and la 
organized 104 meetings and 
tended 352; made 319 
traveled 60,163 miles; and sper 
three months in Lansing when the 
state legislature was in special sé 
sion. 


Asks Return of Federal 
Powers to States 

The U.S. Constitution should” 
changed, if need be, to pro 
Americans from any more social 

tion by the Federal Governm 
That is the contention of Haro d’ 


peececne 
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Sixty-five years ago, the firg 
completely safe milk for 
babies—evaporated milk- 
was developed by Pet Milk 
Company. The new proces 
destroyed the germs of 
disease which often made 
cows’ milk a dangerous 
food for babies. 


At the same time, Pet 
Evaporated Milk proved to 
be more easily digested thal 
other forms of milk. Heat 
sterilization so changed the 
nature of the protein that it 
became soft and friable, 
resembling human milk 
in digestibility. 

Then, Pet Milk was hom 
enized to distribute its 
butterfat evenly. Every drop 
was made uniformly rich ia 


all the food values of milk, 


When research proved 
that.addition of vitamin D 
to milk would prevent 
rickets and promote optima 
growth, Pet Milk was 
fortified with the recom- 
mended level of 400 units 
of vitamin D to the quart. 


Later, when pure crystallin 
vitamin D; was developed Pe 
Milk was the first to use this 
improved form of vitaminD 
for the fortification of milk 
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of Milk for 
Infant Formula 
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Gallagher, president of the Ameri- 
can Bar Association. He thinks the 
Government has gone overboard in 
taxing and regulating the people. 
Return these jobs to the states, he 
demands. 

We fight communism abroad 
but we let socialism creep up on us 
at home, he says. “We are witness- 
ing the twilight of state govern- 
ment. An absentee centralized gov- 
ernment has been substituted for 
local self-government.” 

The ABA president wants Con- 
gress to set up an impartial com- 
mission. This body would study the 
present governmental set-up and 
then recommend ways to 

1. Restore to states and localities 
any governmental functions that 
they can best handle. 

2. Give the states enough taxing 
power to restore their proper func- 
tion in government. 

8. End Federal interference in 


matters of social welfare “to the 
greatest extent possible” and return 
those problems to the states. 

4. Report on all existing Federal 
laws that tend “to promote the so- 
cialization of business and to ham- 
per individual initiative.” 


Says Low Income Limits 
Hinder Prepay Plans 


Doctors are hamstringing their own 
prepay plans by insisting on unrea- 
sonable income ceilings. So says Dr. 
Milton Sills Lloyd, vice president of 
United Medical Service; New York, 
biggest of the Blue Shield plans. 
There is a chance, he adds, that vol- 
untary prepayment will cover the 
entire population before a compul- 
sory system can be put into effect. 
But not, he says, if doctors continue 
to think of their own interest first 
and that of the public second. 

Low income ceilings, says Dr. 
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NO OTHER RUB GIVES 
FASTER RELIEF IN 


Lumbago and Neuritis Discomfort 


Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 
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Lloyd in the New York Journal of 
Medicine, are unrealistic, especially 
because of inflation. When UM§ 
wanted to lift ceilings from $1,800 
for an individual to $2,500 and 
from $2,500 for a family to $4,000, 
physicians opposed the change. They 
gave in, though, when UM§ 
showed that persons in the lowe 
brackets might well be consid 
“marginal” indigents by hospi 
and thus entitled to free care. 

If physicians want to succeed 
the insurance business, says 
Lloyd, they'll have to start thi 
in terms of insurance, and not 
private practice. Would it not 
better, he asks, to receive “sm: 
amounts of remuneration 
larger numbers of people, on a 
pay basis, than larger amounts 
smaller numbers on the basis of 
calculated loss?” 

Voluntary plans, both Blue 
and Blue Shield, must raise i 
ceilings on subscribers to at” 
$5,000, Dr. Lloyd contends. 
addition,” he says, “they must i 
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1 Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 
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“PATTERSON” TYPE B-2 FLUOROSCOPIC SCREENS— 
best for brilliance—help speed up accurate diagnosis. 


Behind each “Patterson” Fluoroscopic Screen is 
the research experience and know-how of the 
oldest screen manufacturer in America. The 
“Patterson” Type B-2 is your assurance of superior 
performance under all conditions of medical 
fluoroscopy—maximum brilliance, best definition, 
no perceptible afterglow, absolute stability to 
x-radiation with greater resistance to the 
discoloration effect of bright daylight or other 
sources of ultra-violet radiation. 


All “Patterson” Type B-2 Fluoroscopic Screens 
have a plastic base to resist warping or rippling of 
the screen surface. 

Your x-ray apparatus dealer supplies the 
“Patterson” Type B-2 Screen and is always ready 
to be of assistance. E. I. du Pont de Nemours & 
Co. (Inc.), Photo Products Dept., 

Wilmington 98, Del. 
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new policies with ceilings up to 


could be so covered at an annual 


ferred to the paying patient’s bill 
$10,000 or even $20,000 annually, he points out, while “the entire cos 
with higher premiums and higher of medical care must be transferred 
indemnities to physicians.” to the private patient.” These trans. 
End the so-called “free” care of fers add to the burden of the mid. 
indigents by enrolling them in pre- dle-income group. If indigents wer 
pay plans, he says. The state or lo- insured, says Dr. Lloyd, the average 
cality could pay the premiums, with paying patient’s hospital bill would 
no need of Federal intervention, he be reduced by 20 per cent and his 
believes. About 20 million persons doetor’s bill by 25 per cent. 
About 105 million Americans are 
cost of $375 million. That would now protected against hospital costs 
put a tax burden of only $2.50 per by insurance (voluntary or com 
year on each taxpayer. mercial) or Federal subsidy (V.A, 
Doctors and the public should Army, Navy, USPHS, etc.), and 
realize they are already paying for “about 87 million are similarly pro 
“free” care of indigents, says Dr. tected against medical costs, Dr. 
Lloyd. “This form of socialization Lloyd says. He estimates that an- 
has been carried on throughout the other 35 million need protection 
world for centuries.” In hospitals, against hospital costs, 53 million 
part of the indigent burden is trans- against medical costs. [Turn page] 
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THE BURDICK CORPORATIO 


Milton, Wisconsin 


While the patient is still in 
your office, you have a clear, 
accurate, permanent electro- 
cardiogram. No dark room, no 
chemicals, no ink, no batteries, 
no time wasted. 


The Burdick Direct-Record- 
ing Electrocardiograph is 
timed automatically, and 
marks the leads as it makes 
the tracing. 


Your Burdick dealer will be 
glad to demonstrate this fine 
diagnostic instrument — or 
you may write us direct for 
information. 
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Traverf® (INVERT SUGAR, BAXTER) 
ill in is another successful Baxter first — 
clear, a new line of solutions capable of 
ectro- supplying twice the calories of dex- 
m, no trose in equal infusion time, and 
eries, without increased fluid volume. 
And, since Travert® is metab- 
»cord- olized at twice the rate of dex- 
h is | trose, it is now possible and prac- 
and tical to approach complete carbo- 
makes |j hydrate alimentation. 
Two Traverf® solutions are now b 
ill be available: 10% Invert Sugar w/v -_ 
s fine | in water, and 10% Invert Sugar INFUSION TIME 
i ae w/v in saline. 
+t for Travert® solutions are sterile, Product of 
| crystal-clear and non-pyrogenic. 
Write today for literature and BAXTER LABORATORIES, INC. 
complete information. Morton Grove, Illinois 
Cleveland, Mississippi 









WSTRIBUTED AND AVAILABLE ONLY IM THE 37 STATES EAST OF THE ROCKIES (except in the city of El Peso, Texas, THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFEICES « EVANSTON, ILLINOIS 













Te establish and maintain your 
patient's continved functional 
efficiency, to restore her vitality 
and banish her fatigue, 


HAYDEN'S 


VIBURNUM COMPOUND 


is your professional answer. For 
more than 80 years H V C has 
been used as an effective anti- 
spasmodic and sedative in the 
field of gynecology and obstet- 





rics. Relieves smooth muscle 
spasms without the use of 


hypnotics. 
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your investment dealer or 


LoRD, ABBETT&Co. 


63 Wall Street, New York 
Atlanta 














Chicago Los Angeles 





By broadening plans now, he 
says, these people might be enrolled 
before the Government could get 
a compulsory program into action, 
He says at least two years will pass 
before Congress authorizes one. Al 
lowing one year to organize it and 
three years of preliminary taxatiog 
before it could get going, medicine 
has six years to make voluntary pre 
payment fully effective, Dr. Lloyd 
believes. 


‘Minute Men’ Ready for 
Medical Lecturing 


“Need a good speaker and an inter. 
esting topic for your meetings?” 
That’s the question being put to 
churches, schools, parent-teacher 
associations, and forum groups by 
the Erie County (Pa.) Medical Se 
ciety. The society has well-coached 
lecturers on call, ready to discus 
such things as “Why You needa 
Family Doctor”; “Quacks and Char 
latans: How Gullible Can We 
Get?”; “‘Allergies—What To Do 
About Them”; “New Drugs—Theit 


AA anornes 


& What nontechnical procedure or 
device have you found helpful ia 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 fer original ideas 
worth passing on te your cok 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, NJ, " 
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A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc. 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’ A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 

ERGOAPIOL (Smith) with SAVIN is dispensed 

enly on your prescription. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 
GENERAL DOSAGE: | to 2 capsules, 

3 to 4 times daily —as 


indications warrant. 

In ethical packages of 20 

capsules each, bearing s 
no directions. Po 














Blessings and Dangers”; and “The 
Menopause—Facts vs. Fallacies.” 

The society lists 46 topics in a 
folder, “First Aid for Program 
Chairmen,” which it has sent to all 
sorts of organizations in its area. 
As a result, it says, Erie doctors are 
achieving new distinction as pub- 
lic-spirited citizens. 


M.D.’s Warned Against 
Union Contracts 


No labor leader is shrewder in the 
tactics of infiltration than UAW- 
CIO’s head man, Walter Reuther. 
For that reason, other unionists look 
to him for new ideas. A month ago 
it seemed he had come up with an- 
other: a plan to by-pass organized 


medicine and negotiate private 


agreements with doctors on pre- 
payment insurance. 

Here’s how he applied it: 

UAW local 154 sent a letter to 
Detroit doctors, telling them it had 
signed a new contract with Hudson 
Motors—a contract that set up a 
surgical-medical insurance plan to 
be underwritten by the Travelers 
Insurance Company. Fees, it said, 
were based on a schedule that the 
Veterans Administration and the 
Michigan State Medical Society had 
worked out previously for the pri- 
vate care of veterans. 

The union pointed out that it had 
chosen the V.A. schedule as a mod- 
el because (1) V.A. fees were 20 
per cent higher than those of the 
Michigan Medical Service (Blue 
Shield); (2) some doctors were 





MARTIN ALL-PURPOSE CHAIR TABLE 


Universally adaptable for 
treatment 
and examination, for proc- 
toscopic work, etc. Its ex- 
ceptional versatility of use- 
fulness is all that its name 
implies — an all-purpose 


by 








minor surgery, 





table. 











Send coupon below for further 
details and illustrated folder. 


-....-.. Street... 





SHAMPAINE- 












......Dealer’s Name. 


CO. 





1924 SOUTH JEFFERSON 
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Equilibrium 


and © Today, the woman in a turbulent 
mae menopause expects the general practitioner to 
Equanimity set her physical and psychical equilibrium 
/ —— aright. She is not unreasonable in this, as 
J the newer aids available so often prove. 


Diethylstilbestrol Dipropionate-Breon is 
graced by an estrogenic action that glides. 
In selected dosage it is customarily free 


from awkward, interfering effects. 


Because of this smooth course as well as 
for the convenience of oral administration 
and economy the Caplets are readily patient- 
accepted when waning endogenous estrogen 
brings endocrine instability. 


Then, in 


Diethylstilbestrol Dipropionate 
Breon 


the physician may be said to be prescribing 
equilibrium for the patient and equanimity 
for himself! 


\" 


bk i-colored SS cee. Toe 
oF oho east eke 
wens have W clay mg, (gray). 
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George A. Breon ¢. Company 
1450 BROADWAY, NEW YORK 18, N.Y. 


ATLANTA 
CHICAGO 
DALLAS 
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TENSOR 


ELASTIC BANDAGE 


is woven with 


LIVE RUBBER 
THREAD 


‘TENSOR exerts uniform pressure 
but doesn’t bind. TENSOR keeps 
its elasticity its whole life through. 
‘TENSOR is yap and po- 
rous, permits free motion while 
giving support. And TENSOR 
offers all these advantages because 
it’s woven with LIVE RUBBER 
THREAD 


You can recommend TENSOR 
wherever an elastic bandage is in- 
dicated. There is no better elastic 
bandage. 

A product of 

BAUE 


*Reg. U. 8. Pat. Off. 
now Bk ats 








Division of The Kendall Company, Chicago 16 
FIRST IN ELASTIC SUPPORTS 





of Honor 


.. 148,920 Hours 





Yes, over 17 years of 
professional use and respect ig 
offices, clinics and hospitals... 
in burn therapy. 


Carbisulpheil Co., 3120-22 Swiss Ave., Dalles, Texes 
ANALGES 


FOILLE 


Seeking Relief for a 
Pruritic Patient? 


Combining resorcin, oil of cade, pre- 
pared calamine, zinc oxide, bismuth 
subnitrate and boric acid, in lanolin, 
RESINOL OINTMENT provides 
prompt, sustained action in controlling 
discomfort of pruritic skin’ irritation. 
May we send you a professional sample? 
Write Resinol ME-31, Baltimore 1, Md. 


RESINOL 
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“dissatisfied” with the Blue Shield 
schedule and were charging addi- 


tional fees; (3) unionists didn’t 
want to pay additional charges; and 
(4) the V.A. schedule was the 
“most recent.” 

Income ceilings under the Blug 
Shield plan ($2,000 for an individé 
ual, $2,500 for a family) were irke 
some, said the UAW, because itg 
members’ average earnings wer 
around $2,800. Moreover, it saidy 
the additional fees charged thosg 
with above-ceiling wages were @ 
hardship. So would the doctor agree 
to accept the new schedule’s fees im 
full payment? 

Attached to the union letter was 
a binding agreement form for his 
signature. A clause in it stated that 
the physician could withdraw by 
notifying the union, which would 
in turn inform its members of his 
action. 

The Michigan State Medical So- 
ciety cautioned members not to buy 
a pig in a poke. It pointed out that 
the union, in “a completely unprec- 
edented approach,” was asking the 
doctor to bind himself to a contract 
that he hadn’t seen. Thus, he would 
have no way of knowing its limita- 
tions or exclusions, said the society. 
Nor would he know his and the pa- 
tient’s rights against the insurance 
company. 

“The MSMS neither advocates 
nor condemns the participation of 
its members in any voluntary insur- 
ance plan,” the society concluded, 
“but merely suggests that in their 
individual interests doctors do not 
heedlessly enter contracts which 











NICOTINE « TARS 


are better in # 
RE 


than in YOUR 
a 


Pack-a-day smokers, it is estimated, take 3 full 
ounces of nicotine and tars into their systems 
every month. With a Denicotea cigarette holder 
your patient cuts down on these poisons with- 
out giving up a single cigarette! 


- Ree 
i ES recommen: 


4 
i> 


2) tel 


Before use: After use: 


Crystal filter is pure white. Filter absorbs nicotine and 

tare—turns black. 
Nicotine and tars, trapped in the Denicotea filter, 
can’t reach, can’t barm mouth, teeth and gums 
.. nose, sinuses, throat and lungs! That is why 
many doctors recommend the Denicotea holder 
rather than ban cigarettes entirely. 


PROFESSIONAL INTRODUCTORY OFFER: Write for 
Denicotea Holder, $1.00 postpaid (reg. price $2.00) 
Lady Denicotea, $1.75 postpaid (reg. price $3.50) 


i Dunhill, Dept. E 
660 Fifth Ave., New York 19 
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HYLAND 
Anti- 
Hemophilic 
Plasma 


IRRADIATED * HUMAN 


For the treatment of 
the prolonged bleeding time 
in hemophiliacs 


Anti-Hemophilic Plasma is not 


to within normal limits. A single 

dose will maintain a normal 
; clotting time for a period of 

e ours, and often for one 
or two days. 

Repeated doses do not reduce its 
effectiveness but will maintain 
Mm =24 the aye for months and there- 

by permit his rehabilitation. 

* Contaifs no preservative but is 
ag — ultraviolet radia- 
requirements of the 

Natio Tnetitntes of Health. 
Available: In 50 ce packages of 
dried ‘Antitem P 
with suitable diluent. 

Additional Information on Request 
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4534 Sunset Boulevard, Les Angeles 27, Californw 
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result in professional embarrass. 
ment and difficulties.” 

Taking off its gloves, the Wayne 
County Medical Society seconded 
the warning. It said the union could 
set up a “blacklist” of doctors, called 
the withdrawal clause a “threat” of 
unpleasant publicity among UAW ; 
members. “As a matter of horse 
sense,” the society continued, “it is 
unwise and usually unsafe to be 
come party to an agreement, the 
terms of which are unknown... The 
method used in requesting individ- 
ual contracts is part of the well | 
known strategy of divide and con- 


quer. 

How come, asked the Detroit 
Medical News, that UAW “stoops 
tothe very un-union principle of 
negotiating separately with individ- 
uals?” As to the V.A. schedule be- 
ing the “most recent,” it says, the 
union knows “that the MMS and 
the council of the MSMS adopted 
a schedule for those below $5,000 
income in the spring of last year. A 
member high in authority in the 
UAW-CIO [Harry Becker] is a di- 
tor of MMS and participated in the 
deliberations on the fee schedule.” 


Says ‘Dead Languages’ 
Annoy the Public 


Medical gobbledygook irks the pa- 
tient and annoys the public, say# 
the Illinois State Medical Society, 
Why not, it asks doctors, tell Mrs. 
Jones that Junior has flat feet, im 
stead of mumbling something ab 
pes planus? “As a walking advoe 
of dead languages,” it says, “ 
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IN PRENATAL 
f ) NUTRITION 










. 


\ even the 


Well-Planned 
Diet is 
@! UN DEPENDABLE 


Clinical investigations have conclusively proved that even with the 
best planned prenatal diet many elusive factors may deprive both 
mother and fetus of vitally needed nutrients. 

Deficient soils are now known to produce colorful, appetizing foods 
which may be seriously lacking in essential minerals and vitamins. 
Processing methods, lengthy storage, and faulty culinary preparation 
may further deplete the prenatal diet of important nutrients. 
OBron supplies—in a single capsule—balanced amounts of calcium, 
phosphorous, iron and 8 vitamins to protect the OB patient and 
fetus against the evasive nutritional inadequacies which 

may be encountered in even the most carefully selected diet. 


OBRonv For THE OB patient 


CIUM > IRON + PHOSPHORUS - VITAMINS...ALL IN ONE CAPSULE 























CO-NIB 
FOR 
PROLONGED RELIEF 
OF 
TEETHING PAINS 





Co-Nib is advertised only to the profes- 
sions. Available at pharmacies in % oz. 
tubes. 


Sample and literature on request. 
Elbon Laboratories 
Sparta, N.J. 





3 117 S$. 13th STREET, PHILADELPHIA, PA. 4 





the FINEST in 
SUCTION 

and PRESSURE 
APPARATUS 
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a poor public relations risk . . . This 
goes for court testimony too. Don't 
develop a verbal professional isola- 
tionism.” 

The society takes an acid view of 
the Journal AMA. When a language 
authority, Rudolf Flesch, Ph.D, 
measured its readability, he gave it 
a “reading ease” score of 22, against 
46 for Life magazine and 66 for 
The New Yorker. In “human inter- 
est,” The New Yorker scored 53; 
Life, 46; and the JAMA, 0. 


‘It May Be Later Than 
You Think’—Hawley 


“We cannot win this fight against 
socialized medicine for at least ten 
years, but we can lose it at any 
moment. Our only hope of defeat- 
ing it, once and for all, lies in 
searching for the causes of discon- 
tent and for our own vulnerable 
points, then removing them without 
further delay.” 

This warning to U.S. physicians 
comes from Dr. Paul R. Hawley. 
Now as never before, he says, med- 
icine needs the public on its side. 
But a handful of unscrupulous or 
careless doctors are driving it into 
the camp of the socializers. A num- 
ber of these physicians, he says, 
are milking prepayment plans for 
everything they can; unless this 
trend is reversed, the plans will go 
out of business and compulsory 
Government insurance will take 


over. 

Dr. Hawley has traveled through- 
out the country since 1942, and has 
talked to countless laymen. This & 
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Training 

made easier 

for the 
Colostomy patient 


Training is the key to normal living 
for the colostomy patient. SPENCER’S 
new colostomy support—éndividually 
designed, cut, and made for each pa- 
tient—makes training easier, because: 










@ Abdominal section opens in- ™ Spencer’s correlation of abdom- 


stantly by means of zippers— inal and back support improves 
facilitating the change of pads posture, body mechanics 

@ This section is lined with Cosmetic results are appreciated 
moisture-proof material—easily by both male and female pa- 
cleaned—protects outer cloth- tients. 
ing 


MAIL coupon at right—or 
PHONE a dealer in Spencer 
Supports (see “Spencer cor- 
setiere,” “Spencer Support 
Shop,” or Classified Section ) 
for information. 

1 Bowman, F. B., The Care of the 
Iisoe. Ir, 60° 71-72 Chon.) 1949. 


individually 


I SPENCER, INCORPORATED 
| 131 Derby Ave., Dept. ME, New Haven 7, Conn. 


Canada: Spencer, Ltd., Rock Island, Que. 
| England: Spencer, Ltd., Ranbury, Oxon. 


j Send Gino Soetingy Socbiet, for Physicians tor 


| Name ....cccccccccccccccccsccccsecssconess M.D. 
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what he has reported to the Michi- 
gan State Medical Society: 
“Beyond question, the common- 
est criticism of the medical profes- 
sion is that fees are excessive. The 
majority “of people think that doc- 
tors are getting rich by soaking the 
public for all the traffic will bear. 
Even a casual examination of the 
records of the probate courts of this 
country would show the fallacy of 
such an idea. The estates of de- 
ceased doctors are notoriously small. 
“But one case of an exorbitant 
fee does us more harm than 100 
cases of reasonable fees. A good 
doctor friend of mine is &€ member 
of one of the local advisory boards 
of the medical care plan of the 
United Mine Workers. Not long 
ago a case for submucous resection 








was referred by [the board] to a 
young nose-and-throat man who 
had been practicing his specialty 
only a year or so. He presented a 
bill for $600. The board tried to get 
him to reduce his fee, since the pa- 
tient was a poor miner who could 
not have afforded one sixth of that 
charge. The doctor was adamant, 
and the board could only advise 
that the fee not be paid. 

“A Blue Shield subscriber recent- 
ly underwent a partial gastric re- 
section. The Blue Shield fee was 
$200—not enough for a well-to-do 
patient but more than could be col- 
lected from a medically indigent 
patient. This patient was not medi- 
cally indigent but he was far from 
being a wealthy man. The surgeon's 
bill was $4,500. This did two things 











“Babies Are Human Beings!” 


Babies like to dine in comfort 
even as you and J. That’s why 
babies go for the modern 
Evenflo Nurser. Its pat- 
ented twin-valve nipple 
allows them to nurse 
easily, as at the breast. 


Because they nurse in comfort, 
babies finish their Evenflo bottles 
better and make better gains in 
weight. Costs less than le a 
day to nurse the Evenflo way. 
Complete units only 25¢. 



















The Famoy 
gventlo Nipp), 





Iss agentes twit 
air valves prevent 
collapse, provide 


smooth nursing. 


THE PYRAMID 
RUBBER CO. 
Ravenna, 

Ohio 
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Advertisement 


Chemically Standardized Veratrum Viride Is Effective in Hypertension 





Much has been written pro and con about the value 
of veratrum viride in hypertension. For many years 
the drug has been in disrepute because of the fact 
that the preparations available on the market have 
been prepared by “hit or miss” methods. 


Chemical standardization of veratrum viride, how- 
ever, has provided in this drug a highly effective 
agent for the treatment of hypertensive patients. 


Sollmann' states that veratrum is probably the 
most active and reliable cardiac depressant and 
that its use serves to slow and soften the pulse 
and lower the blood pressure. 


Willson & Smith? state that veratrum viride pos- 
sesses a vasodilating effect and because of this, it 
was demonstrated by Hite,* and Freis and Stanton,* 
that the drug lowered pressure in hypertension and 
gave symptomatic relief. Recent research tends to 
show that the decrease in blood pressure results 
more from peripheral vasodilation than from de- 
pression of cardiac output. 


Uniformity of Action 

When the veratrum alkaloids are chemically 
standardized, a uniform result can be expected. 
Their action usually causes a reflex fall in blood 
pressure and heart rate which originates in the 
afferent vagus nerve endings in the myocardium 
of the left ventricle and in the lungs. Although 
these factors ordinarily result with each heart beat, 
the veratrum alkaloids cause them to act contin- 
uously over prolonged periods of time. Reports 
have shown that 80 to 90 per cent of hypertensive 
patients respond to therapy when chemically stand- 
atdized veratrum viride is used. 


Cardio-Vascular Symptoms Cleared 

In addition to the lowered pressure, objective signs 
of improvement may be observed, such as the clear- 
ing of retinal hemorrhages, diminution in cardiac 
size and reversal of left ventricular strain patterns 
in electrocardiograms. 


Accompanying symptoms of the cardiac-hyperten- 
sion syndrome, such as exertional dyspnea, tachy- 





¢ardia, nervous irritability, headache, are relieved. 
Yet, while the results of veratrum viride medica- 
tion are prolonged, the drug may not afford quick 
relief. 

Role of the Nitrites 

For prompt and effective fall in blood pressure, 
nitroglycerin, which acts in one to two minutes, is 
the drug of choice. It acts rapidly and, because of 
its powerful vasodilatory action, gives the patient 
almost immediate relief. The action of nitroglyc- 
erin, however, is fleeting and to sustain lowered 
pressure between the action of nitroglycerin and 
veratrum viride, an intermediate is necessary. 


To this end, sodium nitrite is used.’ This drug is 
also a vasodilator and affords sustaining relief 
until the long range action of chemically standard- 
ized veratrum viride becomes effective. : 


Importance of Sedation 

Nearly all cases of hypertension require sedation 
for allaying periods of anxiety and affording the 
patient a good night's rest. Mild sedation is often 
useful, especially in cases associated with chronic 
coronary insufficiency.’ It is well known that ex- 
citement may induce anginal attacks and in such 
cases, phenobarbital, because of its prolonged 
action, should be used. 


All of these drugs, chemically standardized vera- 
trum viride, nitroglycerin, sodium nitrite, and pheno- 
barbital are to be found in Capsules RAY-TROTE IM- 
PROVED, prepared by the Raymer Pharmiacal Com- 
pany of Philadelphia, Pa. Each capsule contains 


Phenobarbital . 15.mg. 
Sodium Nitrite . 30 mg. 
Nitroglycerin . 0.25 mg. 


With the equivalent of Veratrum Viride Tincture 
4 minims (containing 0.1% alkaloids) 


RAY-TROTE IMPROVED is effective in dosages of one 
capsule every three hours. It is contraindicated 
when renal insufficiency is present, or if pulse be- 
comes abnormally slow following treatment. 


For the 30% of hypertensive patients with capil- 
lary fault, the above formula, with 20 mg. of Rutin 
added, is available in RAY-TROTE with Rutin. 


Bibliography 
1. Sollmann: A Manual of Pharmacology, W. B. Saufiders Co. 
2. Willson & Smith: J A 79:208 (1943). 
3. Hite: Ill. M. J., 90336 (1946 
4. Freis & Stanton: Am. Abe i "36: 723 (1948). 
5. Falk: South, M. J., 40:501 (1947). 
Send for a liberal clinical supply of RAY-TROTE 
IMPROVED Capsules and descriptive literatuze today 
to Raymer Pharmacal Company, N.E. Cor. Jasper 
and Willard Streets, Philadelphia 34, Pa. 























































The Preferred 
Medicament 


Caw. 





Cuticura Ointment —contain- 
ing sulphurated petrolatum, 
oxyquinoline and chlorophyll 
—and Cuticura Soap are used 
by many doctors and by cer- 
tain hospitals to allay discom- 
fort of eczema, acne, simple 
rashes, pruritis, sheet burns, 
pressure sores. Samples, write 
Cuticura, Dept. mg-is 
Malden 48, Mass. 


CUTICUR 


SOAP and 
OINTMENT 








EL MONTE HOSPITAL 
Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. Arrangements made for 
adoption through a State Licensed Agency. 
Write for information to 
JOSEPH A. MARLO, M.D. 


EL MONTE HOSPITAL 
113 E. Valley Bevlevard, El Monte, Calif. 


GARDNER'S 
HYODIN 


Fer INTERNAL IODINE THERAPY 
Coloriess — Effective — Palatabie 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
p— x. » water— 


ie—4 and 8 oz 
bottles. Samples and os on coqueet. 


Firm ot R. W. GARDNER Orange. N.j. 
Est. 1878 























to the patient: It soured him against 
medical insurance and it made him 
mad as hell at the entire medical 
profession. 

“Such cases are exceptional, but 
they happen too often for comfort. 

“There are still too many doctors 
who use insurance benefits as a plat- 
form upon which to erect an addi- 
tional fee. For example, if [such a 
doctor’s normal fee is] $100, and 
he discovers that the patient’s in- 
surance benefit is $75, he will set 
his fee at $125, $150, or even $175. 
While the number of physicians en- 
gaging in such practices may be 
small, it is still large enough to 
plague the Blue Shield and to bring 
discredit upon the entire voluntary 
prepayment movement.” 

It's true, continues Dr. Hawley, 
that the vast majority of doctors 
place the patients’ interest before 
their own. But, he adds, we are 
judged by the company we keep. 
“So long as honest and able physi- 
cians grant full professional fellow- 
ship to those who are guilty of 
bringing discredit upon the profes- 
sion, or of giving it a bad reputa- 
tion among the public, they must 
expect to be placed in the same 
class with the undesirable element. 

“The criticism of excessive fees 
should be the simplest of all to 
avoid. Let the doctor habitually dis- 
cuss the fee with the patient be- 
fore—not after—the treatment is be- 
gun, and then—not later—reach an 
agreement. I would defend to my 
last breath the right of a doctor to 
set a minimum fee of $5,000 for an 
appendectomy. No one should pre 
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and fereal or no cereal at all:! 
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“AStudy of Enriched Cereal in Child Feeding,'’ Urbach, 

ra EC; Mack, P. B., and Stokes, Jr., J: Pediatrics 1:70, 1948. 
pre- “Cerevim contains neither vitamin A nor C, but apparently 
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Prescribe Dr. Scholl’s Arch Suppo 

in cases yoy mechanica Poet 
from Foot h trouble of any kind. 

che poet will be properly fitted 
and Supports adjusted at no extra 
cost as the condition of the foot i im- 
proves. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 

Foot Comfort® Shops in principal 
cities. For professional literature, 

write The Scholl Mfg. C 

213 West Schiller St., C’ 


D’ Scholls ce 














La KA stimulat- 
ing, anti-pruritic shampoo, 
incorporating 2 Oil of 
Cade. Lathers abundantly, 
cleanses thoroughly. Quick- 
ly removes ointments and 
lotions. Send for literature. 


AR-EX COSMETICS, inc., Pharm. piv, 
1036-RA W. Van Buren St., Chicago 7, Ill. 


© 


















STOP URINARY INFECTION 


)/ 
Cacnedic 





URISED (Chimedic) provides prompt relief 
of pain, urgency, dysuria, and frequency by 
effectively overcoming smooth muscle spasm 
and maintains potent antibacterial action 
along the entire urinary tract. URISED 
contains: salol, methylene blue, benzoic 
acid, atropine, hyoscyamine and gelsemium. 


Samples and Literature on Request 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Ill. 
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sume to tell anyone—doctor or mo- 
tor mechanic—what value he should 
put upon his services. The only jus- 
tifiable restriction is that the price 
is understood before the services 
are rendered. There is [then] not 
the slightest ground for complaint. 
If no agreement can be reached, 
the patient is free to seek the serv- 
ice elsewhere.” 


‘Security’ Seen Lying 
Within Individual 


Most people yearn for “security,” 
and thus are suckers for glib propa- 
gandists. But the word can mean 
everything or nothing, declares Carl 
I. Flath, administrator of the 
Queen’s Hospital, Honolulu, in a 
guest editorial in Hospital Manage. 
ment. Few men can define what 
they are seeking, he says, yet most 
have the faculty within themselves 
of achieving it. 

“Security isn’t physical. The 
Chinese thought it was a wall. The 
French renamed it the Maginot 
Line. Some Americans think it is 
the H-bomb. But devices of this sort 
are only things behind which men 
hide their fears for a time. 

“Security isn’t a law. Not so many 
years ago a law was passed to tie 
currency to gold. That was sup- 
posed to spell security. But . . . we 
went off the gold standard. 

“Security isn’t a contract. How 
about broken contracts? What 
about the treaties between ‘honor- 
able’ nations that almost without 
exception are abandoned or dis- 
honored? [Turn page] 
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Thanks for telling us... 


you wanted a starting 
cereal made with RICE 


NOW—GERBER’S RICE CEREAL 
IS READY 


We're glad you told us that another one-grain 
cereal was needed to give some babies a better 
start and to increase the cereal variety for others 
all through babyhood. Helping you f urther sound 
infant nutrition is our business . . . our only busi- 
ness. So, after following the recommendations of 
leading bio-chemists, nutritionists, allergists and 
pediatricians—the new Rice Cereal is ready. 


1's HYPO-ALLERGENIC. Gerber’s 
new Rice Cereal is specially 
helpful with infants who may 
present wheat or oat 
problems. Its B-vitamin su 
mentation is from rice bran ex- 
tract plus crystalline thiamine, 
nates and niacinamide. 


It WIDENS YOUR CHOICE of one- 
grain cereals. Now you are no 
foagar lied vn Glosteer’s Bas- X. 4 


ley Cereal or Strained Oatmeal. 





Now! GERBER’S CEREAL Prong 
IT’S PARTICULARLY PALATABLE The 
and has the Perfected-Texture F, cod. Se Rice Cereal as i as volib 





babies like, too. 


IT INCREASES THE VARIETY 2 mother > 
can offer her infant or toddler. 3)) 
Now the Gerber Baby appears 
on four, dry, pre-cooked cereals. 





y 
2210-0, Fremont, Michigan. 








Babies are our business 


...our only business ! q erber’s 


% BABY FOODS 
4). & : 

Ai Kan CEREALS * STRAINED FOODS * JUNIOR FOODS + MEATS ES 
¢ £2038 
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“Security isn’t political promises. 
All over the world people are bar- 
tering fundamental rights for 
ephemeral promises, failing to rec- 
ognize that planned security for ail 
must be at the expense of individ- 
ual freedom. 

“Security isn’t freedom from fear. 
Man has always been haunted by 
fear. We distrust good news and 
quake at bad; crop shortages cause 
apprehension and overabundance 
brings consternation; we are fearful 
of the evils of prosperity and shrink 
from the perils of adversity. 

“Security isn’t money. Money can 
be lost in many ways—including 
inflation. 

“Security isn’t sharing the wealth. 
While it is easy to make the rich 
poor, it is quite another matter to 





make the poor rich. Nor will the 
tactics of Robin Hood under gov- 
ernment auspices create it by taking 
one man’s earned security and giv- 
ing to others in accordance with 
politically determined need. Secur- 
ity rests neither in enforced gift or 
a legalized theft. 

“Security isn’t government pen- 
sions. The government has no in. 
come except what it ingeniously 
takes from those who expect its pro- 
tection. 

“Security is self. The only real se- 
curity that is permanent and sure 
. . . lies within oneself . . . lives in 
our hearts. It is contingent on our 
behavior toward society and socie- 
ty’s acceptance of us. It is the kind 
of security that radiates from the 
inside out, not from the outside in.” 








MODEL 422 
— = SS A a a a a 


FREEMAN MFG. COMPANY 
Dept. 312, STURGIS, MICHIGAN 


Please send me a copy of your pocket-size refer- 
ence catalog. 


NAME__ 





ADDRESS 
city 








This fine quality back brace provides comfortable support and 
firm pressure throughout the sacro-lumbar region. Freeman’s 
Model 422 has proved particularly helpful in cases of severe back 
strain and after cast removal. The back is braced vertically by 
2 sturdy and specially tempered stays which are easily removed 
from their pockets to permit washing the garment. Fully adjust- 
able by means of side lace and 2 pull-up straps. Made of white 
canvas with elastic side sections. Front closing by convenient 
snap fasteners. Even sizes 28 to 44 for small to large figures. 


FULLY ADJUSTABLE AND §& 
SUPPORT & 


FIRMLY BRACED 
FOR 


SACRO-LUMBAR REGION 






Freeman also makes this garment in 
2 other lengths for conditions which 
require higher support. MODEL 425 
extends to the extreme limits of the 
sacro-lumbar region, while MODEL 
421 provides support midway between 
Models 425 and 422. 
HANDY REFERENCE CATALOG 

Use coupon at left to obtain a free copy of 
Freeman's pocket-size reference catalog. 
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How many 
really drop 
on the floor? \— 


Every salesman of cheap hypodermic syringes has one stock 
argument which runs like this — ‘Why pay more because 
they all break when you drop them on the floor?” 


Floors were just as hard forty years ago as they are today 
and nurses were nurses even then. Yet, in the past forty years 
the life of hypodermic syringes in hospitals has been extended 
many, many hours. 





The answer is, of course, that most syringes do not drop 
on the floor. In fact fifty per cent of the syringe breakage in 
hospitals occurs at or around the tip of the syringe. This fact 
can be demonstrated. 


When making hypodermic purchases, you don't buy just a 
hypodermic syringe, you buy “hypodermic service’. 
Hypodermic Service is the true cost-in-use of hypodermic 
syringes and needles over a period of a month or a year. 
What you pay for HYPODERMIC SERVICE depends, not 
on the initial cost of syringes, but on how long a life of useful 
service those syringes give you. Longer service means dollars 
and cents saved. 


B-D PRODUCTS 
Made for the Profession 





For’ maximum HYPODERMIC SERVICE 
always use 
B-D Needles with B-D Syringes 








Becton, Dickinson AND ComPANY, RUTHERFORD, N. J. 





Binding coverea oy U.S. patent Me. &.168.556 
. . ~]~-]~- 2OO0O9 2°29 


For fast relief of muscular 
aches and pains 
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bulk laxative therapy 











for better patient cooperation 


whe 


4 a 9 more bulk...smaller dosage 


ee) 


46% more bulk ...six Plancello Tablets provide 46% more bulk than nine 0.5 Gm. me- 
thylcellulose tablets. Composed of 75% methylcellulose plus 25% refined psyilium, Plancello 
Tablets assure greater effectiveness...a maximum amount of lubricating, water-retaining 
bulk that induces gentle peristalsis and easy evacuation. 

















Patients coeoperate better...because Plancello Tablets are easy to take and because 
of the smaller dosage. Only 6 Plancello Tablets are required as a starting dose and even this 
number may be reduced as normal physiologic function is restored. 





E MEY .<- ler dosage makes possible lower cost. 
Vitamin B:...is added to aid peristaltic stimulation and improve muscle tone. 


Important!...Plancello Tablets must be taken with water and 2-4 days allowed for fully 


effective results. 


Supplied ...9.0 gr. tablets in bottles of 50and 500. for maximune bulk 





with minimum dosage 
Herel laneello tablets 
trial supply Trademark 


American Ferment Company, Ine. 
1450 Broadway, New York 18, N. Y. 


on request 
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Separate for Stability... 





combine 
The lyophilized factors of Lyo B-C® are stable 


indefinitely under refrigeration; combined with 
water for injection, they present a potent fe or 
Dm grouping of the principal B-complex elements and 
vitamin C. Intravenous administration of Lyo B-C USe 
is indicated in treatment of deficiency states asso- 
ciated with surgery, increased metabolism, prolonged 
infusions and other circumstances tending to 
deplete stores of the vital water-soluble B-complex 
and vitamin C. Lyo B-C vitamins are rapidly and 








> 
r completely absorbed following intravenous 
injection, and are a valuable addition to 
infusions of glucose, plasma, saline, Ringer’s 
or amino acid solutions. 
| 
7 DOHME 
- | | 


ALyo BU= 


Principal B-Complex Factors and Ascorbic Acid 


Each Vacule® vial contains: 








wr fully 
Thiamine hydrochloride 
__(vitamin B,) 100 mg. 
Riboflavin (vitamin B,) 10 mg. 
Pyridoxine hydrochloride 

je (vitamin B,) 10 mg. 





d-Panthenol (equivalent to 
58 mg. of calcium 
__ pantothenate) 50 mg. 
Niacinamide 500 mg. 
Ascorbic acid (vitamin C) 















Supplied in 5-cc. Vacule vials. 
Sharp & Dohme, Philadelphia 1, Pa. 
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Now... IVORY HANDY PADS! 


Time-saving aids for you 
..ehelpful guides for your PATIENTS 





HERE ARE now five different Handy in your additional instructions, whe 
Pads in the time-saving series devel- necessary. 
oped for you by Ivory Soap, Consistent By using these Handy Pads, each ¢ 
perme 9 ~ y Maney Fads inci- which is designed to meet a defini 
cate their usefulness to busy doctors di : d os sae 
. - ag a. need in practice, you can minimize i 
and their effectiveness in helping pa- 4: 4,41 discussion with each pati 
tients fulfil specified routine procedures. 4'V(U4" Giscussion with each patien 
a it P * At the same time, you provide the 5 
In every Ivory Handy Pad there are tient with the indicated guidance ii 
50 printed leaflets containing instruc- permanent form, easy to consult. 
tions for hygienic and other routines 
supplementary to ic sees sa ' 9944/100% PURE 


treatment. At the end o 


each leaflet 
ample space is provided for you to write 


IT FLOATS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 


IVORY SOAP, Dept 


Ask for the Handy Pads 
you want by number. 
No cost or obligation. 


. 2, Box 687, Cincinnati 1, Ohio 

No. 1: 

Yo. 2: “Instructions for Bathing a Patient in Bed.” 
. 3: “Instructions for Bathing Your Baby.” 

. 4: 

5 


“Instructions for Routine Care of Acne.” 


“The Hygiene of Pregnancy.” 
: “Home Care of the Bedfast Patient.” 





